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ACXE   URTICATA    AND    OTHER    FORMS    OF     "NEUROTIC 
EXCORIATIONS." 

By  H.   G.  ADAMSON,  M.D.,  F.R.C.P.. 

Physician  for  Diseases  of  the  Skin  at  St.  Bartholomeiv's  Kospitah 

The  following  is  an  attempt  to  classify  certain  skin-affections 
which  present  as  a  prominent  feature  excoriations  or  erosions  pro- 
duced by  rubbing,  scratching,  or  tearing  by  the  fingers  or  nails  of  the 
patient. 

The  term  "neurotic  excoriations"  was  first  used  by  Erasmus 
Wilson,  who  grouped  together  under  this  name  a  series  of  cases  in 
Avhich,  he  said,  the  lesions  had  often  been  mistaken  for  ai'tificially- 
produced  eruptions,  but  which  he  did  not  believe  to  have  that 
origin. 

A  perusal  of  his  careful  descriptions  of  these  cases  shows,  however, 
that  he  actually  included  under  this  term  two  distinct  classes  :  One, 
in  which  there  were  large  oval  erosions,  such  as  we  now  recognise  as 
deliberately  produced  by  rubbing  with  the  finger  in  hysterical  women 
and  girls;  the  other,  in  which  occurred,  associated  with  papules 
which  were  the  site  of  intolerable  itching,  smaller,  rounded,  or  oval 
excoriations  due  to  involuntary  or  uncontrollable  scratching. 

At  the  present  time  we  may  distinguish  these  two  groups  by  the 
names  :  (1)  Neurotic  excoriations  of  hysterical  women  or  malingerers, 
or  Dermatitis  ficta  (one  type). 

(2)  Acne  urticataof  Kaposi,  or  "  dug-out  "  excoriations  of  Colcott 
Fox. 

And  to  these  two  types  we  may  add  (3)  a  third,  not  mentioned  by 
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Wilson,  but  described  by  Brocq  under  the  title,  "  Acne  escoriee  des 
jeunes  filles/' 

None  of  these  affections,  except,  perhaps.  Acne  urticata,  possesses 
any  particular  interest  from  a  pathological  point  of  view,  but  they 
are  each  of  considerable  clinical,  one  may  say  psychological,  interest. 
To  the  dermatologist  they  present  themselves  as  excoriations,  pro- 
duced by  the  patient  intentionally  or  involuntarily,  of  which  it  is 
necessary  to  discover  the  motive  in  order  to  treat  the  case  appro- 
priately. 

In  all  cases  the  erosion  or  excoriation  has  several  similar  phases ; 
first,  there  is  a  raw,  oozing  surface  due  to  separation  of  the  upper 
layers  of  the  epidermis ;  this  is  followed  by  a  crust ;  the  crust  falls 
and  leaves  a  purplish  patch,  Avhich  finally  becomes  a  whitish  scar  with 
a  deeply  pigmented  margin.  In  each  of  the  three  forms  the  erosions 
are  produced  by  similar  mechanical  means,  but  the  motive  in  each  is 
different. 

I. — "Neurotic    Excoeiations  "  or  Wilson  (one  type).      Dermatitis 
FiCTA  OR  Feigned  Eruption  of  Colcott  Fox. 

Dermatologists  in  this  country  are  familiar  with  an  affection  of  the 
skin  which  occurs  in  hysterical  women  and  occasional!}''  in  males,  and 
which  is  characterised  by  elongated  oval  or  band-like  excoriations 
from  an  inch  to  several  inches  in  length  and  about  a  finger's  breadth 
wide.  These  excoriations  ai-e  seen  upon  the  face  or  limbs  or  trunk, 
and  it  is  noticeable  that  they  lie  in  a  direction  which  would  be  most 
convenient  for  rubbing,  as,  across  the  chest,  along  a  limb,  diagonally 
on  the  shoulder,  and  horizontally  or  vertically  on  the  forehead. 

They  belong  to  the  group  of  feigned  eruptions  or  Dermatitis  ficta 
(Colcott  Fox) ,  but  in  this  case  they  are  produced  not  by  the  applica- 
tion of  acids  or  other  irritants,  but  by  friction  with  the  finger.  In 
hysterical  patients  the  motive  is  probably  to  excite  sympathy,  but 
similar  lesions  may  be  seen  in  male  malingerers,  and  also  as  a 
pi-oduct  of  mere  naughtiness  or  imitation  in  children. 

Continental  authorities  have  generally  regarded  these  lesions  in 
hysterical  girls  as  true  neuroses,  and  the  term  Pemphigus  hystericus 
or  that  of  Dermatitis  gangreenosa  has  been  used  to  connote  them. 
In  this  country  the  true   nature  of  the   chemically   or  mechanically 
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produced  lesions  was  pointed  out  by  Startin  so  long  ago  as  1871. 
A  few  years  later  the  band  form  was  described  by  Erasmus  Wilson  in 
his  "Lectures  on  Dermatology,"  delivered  before  the  Royal  College 
of  Surgeons.  Wilson  did  not  believe  that  they  were  produced  arti- 
ficially or  intentionally,  but,  as  already  stated,  he  confused  these 
eruptions  of  hysterical  girls  with  those  of  the  smaller  type  associated 
with  pruritus,  since  described  as  Acne  urticata. 

Of  Wilson's  five  cases,  Nos.  2  and  3  were  undoubtedly  fictitious 
eruptions  in  hysterical  girls.  Sangster,  Liveing,  and  Colcott  Fox  in 
1881,  and  subsequent  years,  published  further  examples  of  these  large 
elongated  excoriations  and  definitely  proved  that  they  were  arti- 
ficially produced.  During  recent  years,  several  cases  have  been 
shown  at  meetings  of  the  Dermatological  Section,  and  a  good 
many  more  have  been  published  in  various  journals,  and  they  are 
now  so  well  known  that  they  need  not  be  further  discussed  here. 

11. — AcneUeticata  of  Kaposi;  "Neueotic  Excoeiations  "  op  Wilson 
(one  type)  ;  "  Dug-out  "  Excoeiations  op  Colcott  Fox. 

The  subjects  of  this  class  of  ''Neurotic  excoriations"  are  neither 
hysterical  persons  nor  malingerers.  They  are  generally  neurotic, 
but  there  is  no  direct  motive  to  deceive.  Examples  of  this  type  have 
been  given  by  Wilson  and  by  Colcott  Fox ;  and  the  affection  af ter- 
w^ards  described  by  Kaposi  and  other  German  writers  as  "Acne 
urticata  "  and  "  Urticaria  necrotisans  "  seems  undoubtedly  to  belong 
to  the  same  group. 

Wilson's  Cases. 

Since  Wilson's  general  description  of  neurotic  excoriations  includes 
the  hysterical  form  it  will  be  better,  instead  of  repeating  it,  to  quote  in 
full  one  of  his  cases  as  an  example  of  the  type  with  which  we  are 
concerned  : 

Case  1.— The  patient  was  a  married  lady,  aged  47  years.  The  face  was  spotted 
over  with  small  abrasions.  The  excoriations  were  oval  or  polyhedral  and  about 
one  quarter  of  an  inch  in  diameter.  There  were  from  fifteen  to  twenty  spots  of 
this  kind  scattered  over  the  forehead  and  face,  but  three  only  were  perfectly 
fresh.  The  jiatient's  attention  was  first  directed  to  their  existence  by  a  sensation 
of  fullness,  bm-ning,  and  tingling,  and  this  sensation  continued  for  some  hours, 
until  she  was  di-iven  to  seek  relief  from  the  irritation  by  rubbing  or  scratching. 
The  effect  of  a  very  slight  rub  was  to  detach  the  cuticle,  which  seemed  to  slide  ofE 
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tlie  spot,  and  thus  l)i-inf]c  into  view  the  excoriated  patch.  Later  the  patch  became 
a  black  scab,  and  finally  a  red-brown  i)igmented  stain.  The  eruption  was  of  two 
years'  di^ration. 

"Wilson's  Case  '2  was  a  nervous,  excitable,  mentally  depressed  man,  aged 
40  years,  and  there  were  papules  and  excoriations  on  the  shoulders,  arms,  nates, 
thighs,  and  calves,  with  severe  pruritus  as  a  prominent  symptom.  Case  5  was  a 
married  woman,  aged  28  years,  who  had.  been  tormented  with  the  eruption  for 
four  years  upon  shoulders,  hips,  nates,  thighs,  and  scalp. 

Wilson's  cases  were  recoi'ded  in  his  lectiu-es  in  1874-5. 

In  1887,  Sangster  showed,  at  a  meeting-  of  the  Deinnatological 
Society  of  London,  a  man  with  chronic  urticaria  of  twelve  years'^ 
standing,  Avho  presented  rounded  excoriations  about  the  size  of  the 
little  finger-nail. 


Colcott  Fox's  Cases. 

In  the  Westminster  Hosjyital  Re/ports,  vol.  iv,  1888,  Colcott  Fox 
described  two  cases  in  adults  of  what  he  then  believed  to  be  Lichen 
urticatus  continued  into  adult  life  as  an  urticaria  : 

(1)  "  Mary  S — ,  aged  25  years,  a  fairly  healthy-looking  woman.  She  came 
witb  some  distinct  urticaria  wheals  present,  white  and  red.  and  feeling  firm  to 
the  touch — many  were  better  felt  than  seen — on  the  face  and  arms  and  behind 
one  ear.  Most  of  the  eruption,  however,  consisted  of  deep  excoriations  the  size  of 
a  split-pea.  and  crusts,  due  to  the  fierce  scratching  tearing  the  top  of  the  wheal 
off  to  relieve  the  intense  itching.  The  unwary  may  easily  he  put  off  the  scent 
by  these  appearances,  especially  if  no  wheals  are  to  be  seen  at  the  time  of 
examination.  She  stated  that  she  had  been  affected  ever  since  five  months  old. 
and  that  she  had  never  lost  the  eruption,  though  it  was  better  in  the  cold  weather. 
The  eruption  used  to  be  on  the  body,  but  had  become  localised  in  the  fore-arms, 
backs  of  the  hands,  the  legs,  and  the  face.  I  am  afraid  I  was  not  more  success- 
ful than  others  in  curing  her,  and  she  soon  disappeared." 

Another  case  (2)  was  shown  by  Dr.  Fox  at  a  meeting  of  the  Dermatological 
Society  on  April  10th,  1907,  of  which  the  exhibitor  remarked  that  it  "  was  not  to 
be  confounded  with  the  larger  patterned  '  neurotic  excoriations '  of  Erasmus 
Wilson.  He  thought  it  to  be  an  urticaria."  Several  members  inclined  to  the 
view  that  it  was  a  Prurigo  niitis. 

■  (3)  Another  in  a  girl,  aged  22  years.  Avas  shown  on  December  28th,  1907.  She 
had  had  pruritus  as  long  as  she  could  remember.  The  whole  skin,  except  the 
palms  and  soles  and  scalp,  was  covered  with  irregularly-shaped  scars,  varying  in 
diameter  from  a  quarter  to  haH  an  inch,  like  vaccination  scars.  There  were  also 
several  deep  excoriations,  which,  she  said,  she  dug  out  in  the  night  when  the 
itching  was  at  its  worse.  She  was  not  hysterical,  and  volunteered  the  statement 
that  the  marks  were  self-inflicted. 
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The  following  manuscript  notes  of  yet  another  case  were  given  to 
me  by  Di*.  Fox  : 

(4)  Consulted  me  (T.  C.  F.),  April  6th,  1888.  Miss  D— ,  aged  44  years,  pre- 
sented discrete  excoriations,  the  size  of  a  split  pea  to  a  finger-nail,  disseminated 
sparsely  all  over  the  right  forearm  and  hand  and  fingers,  but  more  numerously 
on  the  extensor  aspect  of  the  feet ;  there  wei'e  a  few  about  the  left  wrist  and  back 
of  the  hand,  and  three  or  four  on  the  palm.  The  lesions  have  previously  appeared 
on  the  feet,  legs,  and  thighs,  and  about  the  shoulders.  The  eruption  has 
extended  since  October,  1884. 

The  patient  describes  the  elementary  lesions  as  white  lumps  like  the  result  of 
a  nettle-sting,  accompanied  by  intense  itching,  so  that  every  one  is  at  once  dug 
out  by  the  nail ;  an  excoriation  is  left,  corresponding  in  size  to  the  initial 
lesion,  in  shape  round  or  oval  or  rather  lunar,  and  covered  with  a  slight 
crusting  tinged  with  blood.  On  heahng  a  deepish  stain  is  left  and  often  faint 
scars. 

She  says  she  was  never  strong,  and  was  formerly  a  governess,  leading  a  hard 
life.  She  is  highly  nervous,  and  has  a  restlessness  of  the  muscles  almost  chorei- 
form ;  and  of  energetic  habits,  doing  a  lot  of  work  with  a  great  determination 
and  feehug  much  exhaustion  afterwards.  She  has  frequently  violent  palpitation 
on  exertion  or  excitement.  She  is  a  bad  sleeper.  The  eruption  evolves  in  the 
evening  when  she  is  tired,  also  when  she  gets  heated,  and  especially  on  Mondays 
after  Sunday  work.  She  has  grown  stouter  in  the  last  few  years.  Her  organs 
appear  to  be  healthy,  and  there  is  no  exophthalmic  goitre. 


Tlie   Writer's  Cases. 

The  following  cases^  which  appear  to  belong  to  the  same  group, 
have  from  time  to  time  come  under  my  own  observation  : 

(1)  D.  P — ,  aged  16  years,  a  domestic  servant,  had  given  a  history  of  an  itchy 
eruption  on  the  face,  trunk,  and  limbs,  on  and  off  for  six  months.  The  lesions 
consisted  of  split-pea-sized  excoriations,  in  groups  of  two  to  five,  on  the  forehead, 
chin,  chest,  ])ack,  and  limbs.  Many  of  the  excoriations  were  rounded,  but  some 
were  oval  in  shape,  and  their  appearance  strongly  suggested  that  they  had  been 
produced  by  tearing  with  the  nail ;  in  fact,  many  were  rather  deep  and  looked 
as  though  the  skin  had  been  dug  out  Avith  the  nail.  The  patient  did  not  deny 
that  she  scratched  the  spots,  but  said  that  there  first  of  all  appeared  a  very  itchy 
papule  which  she  was  compelled  to  tear  at  with  her  nail.  While  waiting  in  the 
out-patients'  room  there  had  appeared  upon  the  cheek  a  pin-head-sized  papule, 
surrounded  by  a  red,  almost  wheal-like  areola,  suggestive  of  the  lesion  of  Lichen 
urticatus,  or  of  a  gnat  bite,  and  this,  the  patient  said,  was  the  manner  in  which 
they  had  always  come. 

(2)  Miss  L — ,  a  bible-woman,  aged  40  years,  has  suffered  from  ''  sores  "  for  ten 
years.  Patient  is  a  slightly-built,  highly  neurotic  person.  Oval  excoriations  and 
scars,  about  half  an  inch  long  and  one-eighth  of  an  inch  wide,  are  present  on  the 
face,  arms,  and  legs.  These  she  admits  are  due  to  tearing  at  her  skin  with  her 
nails. 
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(3)  Mrs.  C — ,  aged  49  years.  She  has  always  had  an  "  irritable  skin."  The 
present  "  eruption  "  began  two  months  ago.  On  the  face,  limbs,  and  trunk  are 
numerous  small  oval  excoriations  and  some  pigmented  scars.  She  describes  the 
eruption  as  beginning  in  little  red  patches,  each  patch  about  the  size  of  a 
threepenny-piece.  The  patch  itches  intensely  and  she  cannot  help  iiibl^ing  it. 
The  slightest  rub,  she  says,  causes  the  skin  to  slide  off  "like  a  worm."  She 
has  had  much  wori'y  lately  and  leads  a  very  strenuous  life. 

(4)  Mrs.  D — ,  aged  44  years.  Duration  of  skin-affectipn.  eight  years.  Began 
during  a  confinement.  Not  an  invalid,  and  well-nourished,  but  "  nei-ves  easily 
upset."  The  eruption  is  confined  to  the  lower  part  of  each  cheek  and  adjacent 
parts  of  the  neck,  and  consists  of  thirty  or  forty  oval,  dead-white  patches  on  a 
pigmented  ground.  There  are  a  few  outlying  patches.  Patient  says  that  there 
appear  pin-head-sized  red  spots  which  itch  so  much  that  she  is  ol)liged  to  scratch 
them  with  her  nail.  After  scratching  them  there  is  a  raw  bleeding  surface, 
upon  which  there  forms  this  crust.  When  the  crust  falls,  there  is  a  scar.  She 
says  it  is  veiy  difficult  to  avoid  scratching,  but  she  can  do  so  if  she  remembers 
not  to  scratch. 

(5)  Miss  S — ,  aged  30  years.  On  the  forehead  and  cheeks  there  are  small  oval 
excoriations.  The  patient  says  there  appears  a  red  and  itching  pimple  which 
she  cannot  refrain  from  scratching  and  tearing.  A  crust  then  forms.  There  is 
a  little  Acne  rosacea,  and  it  seems  probable  that  this  eruption  is  the  exciting 
cause  of  her  habit  of  excoriating  the  skin.  Patient  went  into  the  countiy  for  six 
weeks  and  the  "  eruption  "  disappeared,  but  it  has  since  returned.  She  has  lately 
had  an  attack  of  nettle-rash  on  the  back. 

(6)  Mrs.  M — .  The  eruption  began  about  five  years  ago  on  the  left  arm  and 
right  thigh  after  the  removal  of  the  ovary.  During  the  last  two  years  it  has  left 
those  parts  and  appeared  on  the  right  arm,  the  left  leg,  and  the  face.  From  the 
right  shoulder  to  the  elbow  are  numerous  oval  split-pea-size  brown  stains  and  a 
few  scabbed  areas  of  the  same  size.  Below  the  elbow  there  are  similar,  but  fewer 
lesions.  On  the  left  thigh  there  are  numerous  oval,  pigmented,  excoi-iated,  or 
crusted  patches,  rather  larger  than  those  on  the  arm.  On  the  forehead  and  chin 
are  similar  but  smaller  stains  and  a  few  crusted  patches.  It  is  difficult  to  discover 
from  the  contradictory  statements  of  the  patient  whether  trouble  begins  with 
itching  or  with  a  wheal  or  papule.  She  states  that  there  is  first  a  "  red  spot," 
which  itches  and  bleeds  freely  when  it  is  scratched  and  leaves  a  raw  surface^ 
then  a  crust.  But  when  the  suggestion  was  made  that  it  would  be  interesting  to 
see  what  happened  if  the  red  spots  were  not  scratched,  she  said,  "  But  the  red 
spots  don't  come  unless  I  rub  them."  She  is  highly  neurotic  and  inclined  to 
weep.  She  has  looked  up  the  disease  in  books  and  thinks  it  must  be  due  to  an 
insect  under  the  skin. 

All  these  cases  may  be  grouped  together  under  the  term  "neurotic 
or  dug-out  excoriations/'  and  are  probably  examples  of  the  affection 
■which  Kaposi  has  called  Acne  urticata,  and  which  other  German 
writers  have  classed  as  Urticaria  gangrenosa  or  necrotisans,  i.  e., urti- 
caria followed  by  spontaneous  gangrene. 
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Kaposi's  Acne    Urticata. 

Kaposi,  in  his  work  on  Diseases  of  the  8kin  (1893)  and  in  the  Archie 
ftir  Dermatologie  und  Syphilis  (1894,  xxvi),  thus  described  the 
disease  he  called  Acne  urticata  : 

"  There  occur/'  he  wrote,  "  in  exacerbations  repeated  over  a  number 
of  years  acute  developments  of  pale  red,  wheal-like,  very  hard 
elevations  varying  in  size  from  that  of  a  bean  to  that  of  a  kreuzer  or 
larger.  They  appear  upon  the  face,  forehead,  nose,  chin,  cheeks, 
scalp,  and,  later,  upon  the  hands  and  upper  and  lower  extremities, 
usually  on  the  extensor  surfaces.  They  may  last  for  a  few  hours,  or 
more  usually  for  from  two  to  four  days  and  then  spontaneously  invo- 
lute. But,  as  a  rule,  on  account  of  the  extraordinarily  severe  itching 
and  burning,  the  patient  scratches  them  with  a  finger-nail  or  with  a 
needle  or  point  of  a  knife,  and  then  squeezes  them,  because  no  relief 
is  felt  until  serum  and  blood  escape  from  the  swollen  papillae  and 
rete.  Coagulation  of  the  exudation  and  formation  of  new  epidermis 
rapidly  takes  place,  but  the  base  and  surrounding  parts  remain  very 
hard  and  give  rise  to  itching,  burning,  tension,  and  nervous  restless- 
ness, and  the  patient  repeats  the  scratching  and  squeezing.  At  the 
end  of  one  to  two  weeks  the  hardness  disappears  and  there  remain 
flat,  brown  cicatricial  streaks  corresponding  with  the  area  of 
previous  inflammation  and  pustulation.  In  some  cases  the  disease 
had  lasted  from  fifteen  to  twenty  years  and  constituted  one  of  the 
most  annoying  and  depressing  of  all  skin-complaints." 

The  publication  of  Kaposi's  description  of  this  complaint  was  followed 
by  a  number  of  contributions  by  other  writers,  who,  for  the  most 
part,  objected  to  Kaposi's  name  of  acne.  Jarisch  had  observed  a  case, 
and  regarded  it  as  a  multiple  idiopathic  gangrene  related  to  Urticaria 
gangrenosa.  Ehrmann  thought  it  probably  an  urticaria  or  erythema 
due  to  auto-intoxication.  Teuton  also  rejected  the  disease  from  the 
acne  group,  and  called  it  Urticaria  necroticans.  Loewenbach  (who 
studied  the  lesions  of  a  case  microscopically)  thought  the  disease  had 
characters  in  common  with  urticaria  and  with  Acne  varioliformis,  but 
had  no  setiological  explanation  to  offer.  Waelsch,  in  a  resume  of 
previous  writings,  arrived  at  the  conclusion  that  Kaposi's  disease  was 
a  "  chronic  recurrent  urticaria,  with  superficial  necrosis  "  from  circu- 
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latory  troubles,  and  he  proposed  to  rename  the  disease  "Urticaria 
papulosa  necrotisans  recidiva."  Maurios,  in  France,  in  a  thesis  for 
the  Paris  degree,  1908,  concluded  that  the  disease  was  more  nearly 
related  to  urticaria  than  to  acne,  and  accepted  the  name  proposed 
by  Waelsch. 

That  these  eruptions  have  nothing  to  do  with  Acne  vulgaris  is 
obvious.  That  the  affection  is  related  to  urticaria  is  more  probable, 
and  many  of  the  cases  seem  to  point  to  the  disease  as  a  form  of 
Lichen  urticatus  in  adults.  But  there  is  little  to  justify  the  view  that 
the  erosions  are  the  result  of  spontaneous  necrosis.  It  is  curious  that 
none  of  the  continental  writers,  except  Kaposi  himself,  have  looked 
upon  the  erosions  as  due  to  mechanical  production,  but  that  all  have 
regarded  them  as  the  result  of  necrosis. 

There  is,  indeed,  something  to  be  said  for  the  theory  that  the 
pruritus  is  the  primary  and  essential  feature,  and  that  the  urticaria  or 
papular  elements  and  the  erosion  are  both  secondary,  and  due  respec- 
tively to  friction  and  to  scratching.  It  is  always  a  difficult  matter  in 
these  cases  to  determine  whether  there  is  any  "lump"  or  "swelling" 
before  the  itching  area  is  scratched.  In  my  own  experience  the 
patient  at  first  describes  an  itching  lump,  but  closer  inquiry  elicits 
the  statement  that  the  lump  is  not  there  until  the  spot  is  rubbed — and 
one  knows  how  easily  a  wheal  may  be  produced  in  many  skins  by  the 
slightest  injury  or  friction,  especially  in  neurotic  subjects.  The 
sequence  of  events  seems  to  be:  Itching;  friction;  wheal;  more 
intense  itching;  excoriation  of  the  wheal  by  the  finger-nail. 

Even  writers,  as  Waelsch  and  Maurios,  who  uphold  the  view 
that  the  wheal  is  primary,  in  describing  some  of  their  cases,  give  the 
sequence  of  events  as  pruritus,  friction,  swelling,  erosion. 

Many  of  these  patients,  alw.iys  highly  neurotic,  have  had  at  some 
time  an  itching  skin  from  some  definite  cause,  an  attack  of  nettle- 
rash,  gnat  bites,  pruritus  of  pregnancy,  alcoholic  pruritus,  scabies  (as  in 
Loewenbach's  case),  albuminuric  pruritus  (case  of  Baum),  or  itchy 
papules  on  the  face  associated  with  constipation  or  indigestion.  The 
rubbing  and  scratching  begin  at  this  time,  and  become  a  habit,  which 
is  intensified  by  repetition. 

These  cases  are  not  to  be  confused  with  papular  eczemas  or 
prurigo,  nor  with  Urticaria  pigmentosa  of  adults,  to  which,  as 
pruritic  affections,  they  bear  some  resemblance,  but  from  which  they  are 
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distinguished  by  the  deliberate  or  uncontrollable  digging  out  of  the 
real  or  imaginary  papules  Avith  the  nail. 

III. — L'acne  Excoriee  des  Jednes  Filles  (Brocq). 

The  third  group  of  "  neurotic  excoriations "  comprises  certain 
examples  of  a  small  pattern  excoriation  which  are  seen  in  girls  or 
young  women,  who  are,  or  have  been,  subjects  of  Acne  vulgaris, 
or  who  produce  the  erosions  while  endeavouring  to  remove  real  or 
supposed  acne  sjjots.  Sometimes  there  is  complaint  of  some  burning 
or  itching  in  the  "  spot."  There  is  no  intention  to  deceive,  and  the 
tearing  at  the  skin  is  little  more  than  a  bad  habit  in  a  neurotic 
type  of  girl.  These  cases  were  first  described  by  Brocq.  The 
patient's  face,  forehead,  cheeks,  nose,  and  skin,  and  sometimes  the 
sides  of  the  neck,  are  covered  with  brownish  cafe-cm-lait-coloured 
patches,  intermixed  with  slightly  crusted  excoriations  and  other 
more  rose-coloured  patches,  which  are  obviously  healing  excoriations. 
On  closer  observation  there  may  generally  be  seen  some  papulo- 
pustules and  comedones,  and  on  inquiry  one  finds  that  the  excoriations 
result  from  the  patient  squeezing  the  papules  or  comedones,  or 
scratching  them  with  the  nail  or  some  sharp  instrument,  such 
as  the  point  of  a  scissors.  The  object  is  to  let  out  their  con- 
tents, and  so  to  remove  a  spot  Avhich  is  felt  to  be  disfiguring. 
Generally  the  acne  is  quite  masked  by  the  excoriations.  Sometimes 
the  acne  is  slight  or  possibly  imaginary.  In  many  ca;Ses  the  inter- 
ference with  the  papules  becomes  a  veritable  mania,  so  that  the 
patient  spends  a  great  part  of  the  day  in  front  of  a  looking-glass 
manipulating  papules  or  supposed  papules,  while  at  other  times  the 
fingers  go  mechanically  to  the  face  to  rub  the  "  spots,"  or  tear  at 
them  with  the  nail.  It  sometimes  happens  not  only  the  girl,  but  also  her 
mother,  becomes  obsessed  with  the  idea  that  there  is  a  gro:?sly  dis- 
figuring eruption  which  is  ruining  her  prospects,  and  that  the  parentis 
concern  only  serves  to  rivet  the  daughter's  attention  on  her  face,  and 
so  to  aggravate  matters. 

The  following  are  examples  of  this  not  uncommon  affection  : 

C.  H^,  aged  16  years.  The  forehead  and  chin  are  covered  with  oval  split -pea- 
sized  erosions.  There  is  no  evidence  of  Acne  vulgaris,  or,  rather,  there  are  no 
comedones,  but  several  little  red  papules  with  a  pustular  apex.    They  do  not  itch, 
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but  the  patient  squeezes  them  with  her  finger-tips,  or  with  a  piece  of  rag.  or 
scratches  them  open  with  a  needle.  She  left  school  two  years  ago  on  account 
of  a  "  ciu-vature  of  the  spine,"  and  now  lives  at  home  and  "  studies  music." 

Miss  H — ,  aged  23  years.  Has  been  under  treatment  for  "acne"  for  two 
years  and  has  had  "vaccines."  On  the  face  there  are  numerous  split-pea-sized, 
somewhat  oval-shaped  patches.  Some  are  deeply  pigmented,  others  are  fine 
scars,  and  others  shallow  ulcerations  or  crusted  erosions.  The  patient  says 
that  a  disfiguring  spot  appears,  which  she  squeezes.  , She  says  it  is  itchy,  but 
not  unbearable.  There  is  no  trace  of  Acne  vulgaris  and  there  are  no  papules 
present.  The  girl's  mother  shows  far  more  anxiety  about  the  eruption  than 
the  i^atieut  herself  appears  to  feel.  During  a  long  holiday  with  friends  at  the 
winter  sports  in  Switzerland  the  eruption  disappeared  entirely,  but  it  returned 
when  she  again  lived  at  home. 

Miss  H.  H — ,  aged  22  years.  Has  had  an  eruption  on  the  face  for  five  years. 
She  has  had  vaccine  treatment.  There  are  many  excoriations  and  pigmented 
patches  on  the  forehead  and  cheeks  and  chin.  She  says  that  little  lumps 
appear,  that  these  irritate  and  she  squeezes  them  in  order  to  get  rid  of  them. 
She  suffers  from  indigestion  and  constipation.    There  are  no  comedones. 

In  none  of  these  cases  was  there  any  Acne  vulgaris  as  in  most  of  the 
cases  described  by  Brocq,  but  they  are  to  be  classed,  I  think,  with 
Brocq's  cases  rather  than  as  Acne  urticata,  because  the  impulse  to 
excoriate  was  due  to  the  desire  to  remove  disfiguring  spots  rather 
than  on  account  of  the  intolerable  itching.  That  the  rubbing  and 
scratching  in  these  cases  is  merely  a  nervous  habit,  "  a  kind  of 
imperative  desire  of  maniacal  order,"  was  shown  by  one  of  Brocq's 
cases  in  which  there  was  also  trichotillomania,  or  the  habit  of  rubbing- 
off  the  hair,  in  tliis  instance,  of  the  eyebrows. 

Sometimes  one  meets  with  cases  which  seem  to  form  a  connecting- 
link  between  Brocq's  cases  and  those  of  Kaposi  and  Wilson,  in  which 
the  pruritic  element  is  greater.  Such  are  the  two  cases  which  I  have 
already  noted  on  a  previous  page. 

SUJIMARY. 

Under  the  term  "neurotic  excoriations"  we  may  include  certain 
skin-affections  characterised  by  self-inflicted  erosions. 

(1)  The  erosions  may  be  intentionally  produced  by  hysterical  persons 
or  by  malingerers,  and  are  then  generally  large,  oval  excoriations. 
Dermatitis  ficta  or  artefacta,  one  typo  of  neurotic  acne  of  Wilson 
(so-called  Pemphigus  hystericus). 

(2)  Or  they  may  be  smaller  more  dug-out  excoriations  which  occur 
either — 
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(a)  In  more  or  less  neurotic  persons  in  association  with  intense 
pruritus — Acne  urticata  of  Kaposi  or — 

(b)  In  young  girls  in  association  with  acne  or  supposed  acne  on  tlie 
face — Excoi'iated  acne  of  Brocq. 

In  Acne  urticata  the  lesions  may  occur  on  the  face,  but  sooner  or 
later  they  appear  anywhere  on  the  limbs  or  trunk ;  the  complaint  may 
last  for  many  years.  The  excorations  follow  raised  papules  or  wheals. 
Different  views  are  held  as  to  the  nature  of  these  lesions.  The 
extreme  opinions  are :  One  which  regards  the  wheals  as  the  spon- 
taneous lesions  of  a  peculiar  form  of  chronic  urticaria  and  the  erosions 
as  the  result  of  necrosis ;  the  other,  which  looks  upon  both  the  wheals 
and  the  erosions  as  the  result  of  sci'atching  in  a  neurotic  person  and 
the  tendency  to  scratch  as  a  nervous  habit. 

In  the  excoriated  acne  of  Brocq  the  erosions  are  also  small,  and 
they  are  generally  limited  to  the  face.  The  erosions  are  primarily 
produced  with  the  intention  of  removing  unsightly  pimples  and  the 
squeezing  and  scratching  become  a  habit.  In  some  other  cases  there 
is  a  desire  to  scratch  because  of  itching  papules  and  these  cases 
approach  the  Acne  urticata  of  Kaposi. 

The  ti-eatment  of  neurotic  excoriations  is  often  difficult.  The 
principle  of  treatment  to  be  employed  in  all  forms  may  be  briefly 
stated  thus  :  Measures  must  be  taken  to  prevent  the  self-infliction  of 
these  lesions.  Among  such  measures  are  local  protection,  anti- 
pruritic applications,  occupation  which  will  help  to  withdraw  atten- 
tion from  the  patient's  self,  encouragement  towards  self-control,  and^ 
above  all,  removal  from  the  influence  of  sympathetic  friends  or 
relations. 
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By   J.   M.    H.   MACLEOD,  M.D.. 

Physician  for   Diseases  of  the  Skin,  Charing    Cross   Hospital,  and  the   Victoria 
Hospital  for  Children,  etc. 

In  June,  1910,  Dr.  Graham  Little  contributed  a  paper  to  tliis 
Journal  on  two  cases  of  Molluscum  contagiosum  in  which  interesting 
statistics  were  given  of  the  incidence  of  the  disease  in  various 
districts  in  Great  Britain.  In  the  London  statistics,  which  were 
obtained  from  certain  of  the  Metropolitan  hospitals,  the  figures  were 
singularly  constant,  and  varied  from  I'O  to  1*2  per  mil.  Out  of  6712 
consecutive  cases  of  skin-disease  in  the  Out-patient  Department  at 
Charing  Cross  Hospital,  for  example,  between  the  years  1900-1910 
there  were  only  six  cases  of  the  disease,  while  in  the  Department 
under  my  care  at  the  Victoria  Hospital  for  Children  the  proportion 
was  about  the  same.  In  the  last  edition  of  Dr.  Radcliffe  Crocker's 
text-book,  published  in  1905,  the  proportion  is  given  as  2*0  per  mil, 
which  suggested  that  a  diminution  in  the  number  of  cases  in  London 
had  taken  place,  as  Crocker's  patients  ante-dated  those  included 
in  Little's  statistics. 

In  view  of  these  obsei-vations,  it  may  be  of  interest  to  record  that 
for  some  reason  or  otlier  during  the  year  1914  out  of  a  little  over 
2000  cases  of  skin-disease  in  my  hospital  and  private  practice  there 
have  been  eight  of  this  affection,  that  is,  4  per  mil,  of  which  four  were 
in  private  and  four  in  hospital  cases.  In  six  it  Avas  contracted  in 
London,  while  in  the  other  two  it  was  brought  from  abroad. 

The  following  are  a  fcAV  notes  on  the  cases : 

(1)  Private  patient,  middle-aged  lady.  In  this  case  there  were 
about  forty  lesions  irregularly  distributed  on  the  neck,  trunk,  arms, 
and  thighs.  The  infection  was  due  to  a  Turkish  bath,  one  of  the 
most  fashionable  and  expensive  in  the  west  end  of  London,  but  the 
precise  manner  of  inoculation  was  uncertain. 
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(2)  Private  patient,  hospital  nurse,  doing-  private  nursing-.  In  this 
case  the  lesions  were  much  more  extensive,  over  one  hundred  beings 
counted,  which  were  distributed  chiefly  on  the  trunk,  upper  arms^ 
buttocks,  and  thighs,  and  the  infection  was  again  attributed  to  a 
Turkish  bath. 

(3)  Private  patient,  middle-aged  lady.  About  twenty  lesions  were 
present  on  the  face  and  neck.  The  patient  was  an  actress,  and  had 
been  touring  in  the  United  States,  where  she  had  contracted  the 
disease. 

(4)  Private  patient,  young  lady,  aged  18  years.  The  lesions  were 
situated  on  the  front  and  sides  of  the  neck,  and  numbered  about 
a  dozen.  The  patient  had  just  returned  to  England  from  Switzer- 
land, where  the  growths  had  first  appeared.  She  had  no  idea  how 
she  became  infected,  and  was  not  aware  of  any  of  the  other  girls 
in  the  pension  having-  suffered  from  it. 

(5)  Hospital  patient,  boy,  aged  6  years,  at  the  Victoria  Hospital  for 
Children.     A  few  lesions  on  the  face. 

(6)  Hospital  patient,  girl,  aged  3  years,  at  the  Victoria  Hospital  for 
Children.  A  few  lesions  on  the  face,  two  being  at  the  margin  of  the 
right  lower  eyelid. 

(7)  Hospital  patient,  boy,  aged  5  years,  at  Charing  Cross  Hospital. 
Three  lesions  on  the  face,  one  being-  situated  at  the  margin  of  the 
left  lower  eyelid. 

(8)  Hospital  patient,  a  man,  aged  40  years,  a  naval  Petty  Officer 
in  charge  of  one  of  the  anti-aircrafc  guns  at  present  mounted  in 
London.  This  case  was  the  only  one  of  special  interest  in  the 
group.  In  it  the  lesions  were  numerous,  and  were  situated  on  the 
inner  surface  of  the  thighs,  groins,  pubes,  scrotum,  and  penis. 
The  patient  sought  relief  at  Charing  Cross  Hospital  a  few  weeks  ago, 
on  account  of  what  he  described  as  eczema  between  the  legs,  associated 
with  intense  irritation,  sometimes  amounting  to  actual  pain,  from  the 
chafing  of  his  clothes  in  walking-  about.  On  examination,  the  condi- 
tion looked  at  first  sight  like  a  superficial  septic  dermatitis  of  the 
groins  and  pubes  complicated  by  the  presence  of  small  nodules  on  the 
sci-otum  and  root  of  the  penis.  On  the  inside  of  the  thighs,  extending- 
for  about  a  band's  breadth  down  from  the  groins,  were  red,  broken-up 
patches,  irregular  at  the  margins,  with  a  few  rounded  lesions,  which 
varied  in  size  from  a  pin's-head  to  a  small  lentil,  scattered  beyond 
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them.  The  patches  also  extended  up  beyond  the  groins,  over  the 
pubes.  The  affected  skin  was  bright  red  in  colour,  moist,  but  not 
crusted,  and  here  and  there  presented  a  peculiar  greyish  sodden 
appearance.  On  careful  examination,  it  was  found  to  be  largely 
composed  of  a  conglomeration  of  lesions  of  Molluscum  contagiosum, 
Avhich  Avere  flat  on  the  surface  and  covered  with  sodden  epithelium, 
but  showed  the  characteristic  central  depression  and  orifice  from 
which  a  cheesy  mass  of  molluscum  bodies  could  be  expressed.  Beyond 
the  main  mass  was  a  number  of  more  typical,  rounded,  umbilicated 
and  pearly  lesions.  From  the  appearance  of  the  diffuse  patches  it  was 
difficult  to  decide  how  much  was  due  to  the  coalescence  of  the 
molluscum  lesions  and  how  much  to  a  secondary  inflammatory  dis- 
turbance from  friction  and  the  inoculation  oE  micro-organisms. 

There  was  another  important  feature  in  the  case,  namely,  the 
presence  of  about  a  dozen  round  nodules  on  the  scrotum,  the  largest 
of  which  was  about  the  size  of  an  exceptionally  large  pea.  The 
smaller  lesions  were  sessile  and  had  a  greyish  translucent  appearance, 
while  the  larger  nodules  were  pedunculated,  yellowish,  and  waxy- 
looking,  with  a  smooth  surface  over  which  a  few  dilated  capillaries 
were  ramifying.  None  of  the  lesions  on  the  scrotum  were  definitely 
umbilicated.  On  incising  the  largest  lesion  a  white  substance,  like 
cream  cheese  or  white  lead,  was  easily  expressed.  The  contents  of  the 
others  were  similar,  with  the  exception  that  in  one  they  had 
become  hard  and  almost  calcareous  and  had  to  be  removed  by  curet- 
tage. The  growths  on  the  scrotum  had  been  present  for  five  years 
and  had  caused  the  patient  no  inconvenience,  Avhile  the  more  exten- 
sive eruption  and  dermatitis  on  the  thighs  and  pubes  had  only  been 
in  existence  for  a  fortnight.  There  was  no  history  of  a  growth  on  the 
scrotum  having  burst  and  disseminated  its  contents  about  the  groins, 
to  account  for  the  rapid  and  extensive  spread  of  the  disease. 

Molluscum  contagiosum  affecting  the  genitalia,  though  it  is  said  to 
be  very  common  on  tlie  Continent,  is  comparatively  rare  in  this 
country. 
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DERMATOLOGICAL  SECTION. 

Meeting  held  December  17th,  1914,  Dr.  J.  Herbert  Stowees,  Vice- 
President  of  the  Section,  in  the  chair. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  "  angiokeratoma."     The 
patient  was   a   girl,  aged   17  years,   engaged  in   housework,  whose 


mother  is  stated  to  have  died  of  cancer  at  the  age  of  forty-six;  her 
father  was  also  dead,  cause  unknown.  There  were  five  brothers  and 
sisters,  all  of  whom  were  perfectly  healthy. 

The  patient  had  had  an  eruption  on  the  backs  of  the  hands  for 
seven  years,  getting  gradually  worse  every  Avinter  and  remaining 
more  or  less  stationary  through  the  summer  months.  Recently  the 
lesions  had  become  distinctly  more  marked,  and  a  few  papules  had 
appeared  on  the  dorsum  of  some  of  the  toes  and  on  the  heels.  The 
patient  had  a  "  chilblain  circulation,'''  but  stated  that  she  had  never 
suffered  from  chilblains.  The  hands  and  fingers  were  enlarged  and 
cyanosed.  She  had  always  perspired  freely  over  the  whole  body, 
especially  on  the  palms,  which  Avere  often  very  damp.     The  patient 
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stated  that  there  was  no  pain  oi-  irritation,  but  the  lesions  easily  bled 
if  knocked.  The  eruption  was  present  on  the  dorsum  of  all  the 
fingers  and  both  thumbs  and  over  the  knuckles,  and  consisted  of 
small,  red,  pale  papules  arranged  more  or  less  in  groups,  many  of 
which  had  become  flat  and  somewhat  hard  to  the  touch.  White 
blisters,  varying  in  size  from  a  -pin's  head  to  a  pea,  were  scattered 
about,  and  occurred  especially  on  the  sides  of- the  hands,  and  of  the 
index  and  little  lingers.  Indefinite  lesions  were  scattered  about  the 
palms,  chiefly  of  a  dysidrotic  nature.  Small  similar  lesions  were 
present  on  the  dorsa  of  the  great  toes  and  over  the  Achilles  tendons 
at  the  heels. 

A  biopsy  of  one  of  the  papules  on  the  back  of  the  hand  showed  the 
following  histological  condition :  The  primary  pathological  change 
seen  in  the  section  was  a  marked  dilation  of  all  the  blood-vessels, 
together  with  hypertrophy  of  the  stratum  corneum.  There  was  a 
large  space  present  in  the  capillary  portion  of  the  derma,  which  con- 
tained blood  corpuscles  and  a  little  fibrous  tissue.  There  was  also  a 
dilatation  of  the  lymph-spaces,  and  a  slight  inflammatory  condition 
of  the  upper  portion  of  the  dermis. 

The  patient  had  been  kept  in  bed  with  the  hands  covered  up  with 
cotton- wool,  after  being  smeared  over  with  calamine  lotion,  and  a 
considerable  improvement  in  the  general  condition  had  taken  place. 
A  pill  containing  1  gr.  of  permanganate  of  potash  taken  three  times 
a  day,  immediately  after  food,  had  diminished  the  general  and  also 
the  local  hyperidrosis. 

Dr.  Whitfield  said  the  section  was  unlike  the  ordinary  histological  appear- 
ances of  angiokeratoma ;  it  was  manifestly  that  of  a  mid-epidermic  vesicle, 
whereas  angiokeratoma  was  not  a  vesicle  at  any  time.  It  appeared  to  be  an 
instance  of  tbe  condition  on  which  the  late  Radcliffe  Crocker  wrote  an  article,  in 
which  he  called  it  "  a  winter  eruption."'  The  essence  of  it  was  cyanosis,  a  chil- 
blain circulation,  and  deeply  seated  vesicles  wliicli  often,  when  they  burst,  left 
superficial  ulcers.  He  did  not  know  that  the  pathology  of  the  disease  had  been 
worked  out,  but  many  cases  of  it  had  been  shown.  The  case  exhibited  did  not 
show  either  warts  or  telangiectasis ;  the  lesions  were  not  angiomatous,  and  they 
were  not  keratomata.  The  microscoijical  appearances  of  angiokeratoma  were  more 
like  those  of  a  cutaneous  wart. 

The  Chairman  (Dr.  J.  Herbert  Stowers)  asked  whether  the  exhibitor  consi- 
dered that  the  photograph  submitted  included  typical  lesions  of  the  disease  in 
question  and  also  whether  he  had  seen  the  excellent  coloured  plates  published 
together  with  a  series  of  articles  on  "  angiokeratoma  "  by  Dr.  Pringle,  in  the 
British  Journal  of  Dermatology,  vol.  iii,   (1891).     As  the  views  of  the  case  of 
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members  generally  differed  from  that  of  the  exhibitor,  he  invited  Dr.  Sibley  to 
show  the  patient  again  at  a  future  meeting.  It  was  certain  that  the  dysidrosis 
presented  by  the  patient  was  particularly  noticeable. 

Dr.  Adamson  also  disagreed  with  Dr.  Sibley's  diagnosis  ;  he  saw  no  reason  for 
calling  it  angiokeratoma,  either  clinically  or  histologically.  There  were  none  of 
the  appearances  characteristic  of  angiokeratoma  of  Mibelli  and  Pringle.  He 
regarded  the  case  as  one  of  hyperidrosis  with  associated  cheiropompholyx.  The 
lesions  present  were  vesicles.  The  cavity  in  the  ej)idermis  in  the  microscopical 
section  was  a  vesicle,  and  not  a  dilated  blood-vessel. 

Mr.  H.  C.  Samuel  asked  whether  the  patient's  hyperidrosis  was  as  bad  in  the 
summer  as  at  present. 

Dr.  Sibley  replied  that  the  section  was  taken  from  the  back  of  the  knuckles  ; 
the  lesion,  which  was  a  cavernous  space,  had  its  seat  in  the  papillary  layer  and 
contained  both  fibrons  tissue  and  red  blood  cells.  The  condition  at  present  had 
more  of  the  angioma  element  than  of  the  keratoma.  The  lesions  had  never 
broken  down  and  ulcerated.  There  was  a  marked  dilatation  of  lymph-spaces  and 
blood-vessels  deeper  down.     He  remembered  Dr.  Pringle's  article  quite  well. 

Dr.  W.  KxowsLEY  SiELEY  also  showed  a  case  of  Erythema  pernio, 
{?)  Ltipiis  eryfJiernatosus.  The  patient  Avas  a  girl,  aged  16  years,  a 
dressmaker  by  occupatiou.  The  father  was  living  and  well;  the 
mother  suffered  from  asthma,  bronchitis,  and  rheumatism.  She  had 
had  scarlet  fever,  measles,  and  whooping-cough,  and  occasionally 
complained  of  muscular  rheumatism.  She  stated  that  she  never 
suifered  from  chilblains,  but  her  fingers  and  hands  Avere  always  cold 
to  the  touch.  Ecchymoses  were  apt  to  appear  from  time  to  time  from 
no  apparent  cause.  The  eruption  had  been  present  on  the  left  hand 
each  winter  for  the  last  four  years.  It  was  entirely  absent  during  the 
summer  months  and  generally  reappeared  towards  the  end  of  Sep- 
tember of  each  year.  In  her  previous  attacks  the  disease  had  ahvays 
been  confined  to  the  left  hand,  but  in  the  last  five  weeks  it  has  also 
attacked  the  right  hand  slightly.  The  eruption  was  present  on  the 
dorsum  of  the  fingers  of  the  left  hand  and  consisted  of  an  erythema- 
tous condition  with  small  papules,  some  of  which  were  isolated  and 
others  grouped.  Some  of  the  lesions  towards  the  finger-tips  were 
superficially  ulcerated  and  slight  scarring  was  present.  On  the  right 
hand  the  eruption  was  limited  to  smaller  but  similar  lesions.  The 
palms  were  unaffected.  No  lesions  Avere  present  about  the  face,  ears, 
or  feet. 

Dr.  Graham  Little  regai-ded  the  case  as  a  perfectly  straightforward  example 
of  Lupus  erythematosus,  and  did  not  understand  why  it  had  been  shown  under 
other  designation.      Chilblain  circulation  was  commonly  present  in  such  cases  of 
VOL.  xxvn.  c 
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Lupus  erythematosus,  and  its  presence  did  not  justif}'  the  ehissificatiou  with 
Lupus  pernio. 

The  Chairman  considered  that  the  diagnosis  of  this  case  as  one  of  Lupus 
erythematosus  was  undoubtedly  correct. 

Dr.  DoRE  also  regarded  the  case  as  a  typical  one  of  Lupus  erythematosus.  In 
some  of  the  text-books  Lupus  pernio  was  classed  with  Lupus  erythematosus.  l)ut 
it  was  probably  more  closely  allied  with  Lupus  vulgaris.  Li  the  case  of  the  Belgian 
boy  shown  at  the  last  meeting  by  Dr.  Abraham,  Dr.  Pringle  had  pointed  out  that 
there  were  lupus  nodules  associated  with  the  erythema. 

Mr.  McDoNAGH  considered  the  case  to  be  a  Lupus  erythematosus.  There 
were  one  or  two  interesting  points  which  occurred  to  him.  and  which  he 
thought  should  l)e  borne  in  mind  in  connection  with  it.  The  patient  was  a 
girl,  and  the  condition  was  becoming  worse.  Many  of  the  disappearing  lesions 
had  left  scai's.  there  were  telangiectases  about  the  affected  parts,  and  both 
hands  were  involved.  He  therefore^  thought  the  patient  might  easily  get  very 
much  worse,  develop  acute  generalised  Lupus  erythematosus,  and  die  of  an  acute 
pneumococcal  or  of  a  tubercular  infection.  Three  of  the  cases  of  acute  Lupus 
erythematosus  which  he  had  seen  commenced  in  this  way,  and  all  the  patients 
were  girls. 

Mr.  H.  C.  Samuel  said  there  were  haemorrhages  in  the  skin,  and  often 
in  cases  of  chilblains  there  was  a  diminished  coagulability  of  the  blood.  It 
would  be  interesting  to  know  wdiat  the  coagulation  time  was  in  the  patient 
exhibited. 

Dr.  Whitfield  pointed  out  that  the  coagulation  time  woiild  not  be  of  any 
value  in  diagnosis,  becau.se  the  coagulation  time  in  Lupus  erythematosus  was 
also  slow. 

Dr.  Sibley  replied  that  when  he  first  saw  the  case  be  regarded  it  as  a  Lupus 
erythematosus,  but  when  he  learned  that  it  completely  disappeared  in  the  summer, 
and  that  she  had  little  ulcerations  on  the  iinger  tips,  he  thought  uncomplicated 
Lupus  erythematosus  would  not  act  in  that  way.  The  fact  that  it  was  sym- 
metrical was  much  against  it  being  chilblains.  The  backs  of  the  fingers  seemed 
typical.     He  had  not  seen  the  patient  in  tlie  summer. 

Dr.  H.  MacCokmac  showed  2u  case  for  diagnosis,  {?)  'persistent  nodular 
Erythema  multiforme.  The  patient,  a  woman,  aged  64  years,  stated 
that  the  condition  began  six  months  previously  on  the  left  foot  as  a 
**  sore  " ;  it  had  then  spread  to  the  hands,  knees,  elbows,  etc.,  and 
now  showed  a  well-marked  symmetrical  and  bilateral  distribution, 
especially  tending  to  be  present  on  points  of  pressure.  The  eruption, 
which  was  very  nodular  in  its  final  stages,  apparently  began  as  a 
small  flat  lesion  tending  to  enlarge,  while  clearing  up  in  the  centre, 
so  that  an  area  from  a  sixpence  to  a  half-crown  in  size  could  be 
observed  with  a  definitely  raised  margin  of  similar  colour  to  the 
normal  skin,  on  the  knees,  elbows,  knuckles;  and  on  the  ear  and 
nostril  the  lesions  were  of  a  piii-jjlc  tint,  and  here  a  superficial  central 
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necrosis  occurred.  There  was  a  tendenc}^  to  spontaneous  resolution, 
especially  during  rest  in  bed,  without  any  resulting  scar.  The  family 
history  was  good,  but  one  son  was  suffering  from  pulmonary  tuber- 
culosis. The  Wassermann  reaction  was  negative.  Sections  showed 
areas  of  cell  infiltration  with  many  polymorphonuclear  leucocytes,  but 
plasma  cells  and  other  round  cells  were  also  present.  There  were  no 
giant  cells.  These  appearances  quite  negatived  the  original  diagnosis 
of  a  tuberculide. 

Dr.  MacCormac  regarded  it  as  a  toxic  eruption,  and  the  Section 
supported  that. 

Dr.  Adamson  said  that  the  case  was,  in  his  opinion,  one  of  Erythema  multi- 
forme of  persistent  type.  Several  similar  cases  had  been  shown  at  the  Section 
meetings  during  the  i^ast  two  or  three  years.  The  first  one  he  could  recall  was 
exhibited  by  Dr.  Little*  as  a  "case  for  diagnosis,"  and  the  speaker  had  then 
suggested  the  diagnosis  of  "  Erythema  multiforme  "  with  all  its  featm-es  exagge- 
rated. Dr.  Little's  case  was  shown  again  some  months  later .f  with  the  condition 
persisting  unaltered.  Dr.  Gray  had  l)rovight  forward  another  case;]:  (in  May, 
1913)  with  the  diagnosis  '"  persistent  erj^thematous  eruption  "  ;  and  Dr.  Sequeira 
a  third  case,  also  last  year,§  as  Lichen  verrucosus,  which  the  speaker  believed 
belong  to  the  same  class.  In  these  three  cases,  as  in  that  now  shown  by  Dr. 
MacCormac,  the  lesions  consisted  of  persistent  raised,  circular  plaques  or  rings 
symmetrically  distributed  in  the  situations  affected  hj  the  eruption  of  Erythema 
multiforme— backs  of  hands  and  forearms  and  elbows  and  knees — and  in  Dr. 
Little's  case  on  the  cheeks. 

Dr.  Graham  Little  agreed  with  Dr.  Adamson,  who  had  mentioned  his  own 
similar  case,  shown  at  this  Section,  and  also  at  the  exhibition  of  cases  at  the  late 
International  Congress  in  London,  when  the  opinions  of  its  nature  had  been  very 
diverse.  In  that  case  circinate  vesicating  areas,  such  as  were  described  by  Dr. 
MacCormac,  had  been  the  characteristic  lesion,  and  the  distribution  had  been  also 
curiously  like  that  of  the  present  case.  Dr.  Little  deprecated  its  identification 
with  Granuloma  annulai-e,  as  suggested  by  one  of  the  members  ;  in  the  latter  dis- 
ease— of  which  he  had  seen  a  large  number  of  cases  — he  had  never  seen  or  read 
of  vesication  as  being  present  at  any  time.  The  disease  in  Granuloma  annulare 
was  much  more  deeply  situated. 

Dr.  Douglas  Heath  said  he  saw  Dr.  Sequeira's  case,  referred  to  by  Dr. 
Adamson,  several  years  before  it  was  shown  at  the  Section  ;  at  that  time  it  was  in 
a  more  inflammatory  state,  more  like  Erythema  multiforme  than  when  it  was 
shown  by  Dr.  Sequeira.  On  the  knees,  elbows,  and  knuckles  the  lesions  were 
button-like  and  of  dusky  purple  colour.  This,  and  the  absence  of  scaliness, 
suggested  Erythema  multiforme  ;  though  when  Dr.  Sequeira  showed  it  under  the 
diagnosis  "■  (•')  Lichen  verrucosus  "  the  patches  were  covered  with  horny  scales. 

*  Brit.  Journ.  Derm.,  1912,  xxiv,  p.  119. 
t  Ihid.,  1912,  xxiv.  p.  270. 
X  Iblcl,  1913,  XXV,  p.  160. 
§  Ibul,  1913.  XXV,  p.  419. 
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Its  type  and  symmetry  were  strongly  in  faA-onr  of  it  being  a  toxic  erytliema ;  and 
he  thought  those  cases  varied  a  good  deal  from  time  to  time.  In  the  case  he  saw. 
the  nnrse  at  the  hospital  said  that  at  times  the  lesions  were  fairly  flat,  and  at 
others  elevated.  This  present  case  was  somewhat  circinate  at  its  margins,  just  as 
Dr.  Sequeira's  case  was. 

Dr.  Gray  expressed  his  agreement  with  Dr.  Adamson  ;  he  had  seen  one  or  two 
similar  cases,  and  the  lesions  nearly'always  occurred  at  the  periphery  of  the  limbs 
and  on  the  knees  and  the  backs  of  the  elbows.  There  seemed  to  be  different 
types  running  into  one  another.  In  the  case  shown  by  him  at  this  section  the 
lesions  came  out  very  suddenly,  and  often  there  was  haemorrhage  into  them,  and 
some  blistering  followed  by  septic  infection.  In  a  case  shown  by  Dr.  Bunch  at 
the  International  Congress,  which  the  speaker  regarded  as  being  of  the  same 
nature,  the  lesions  were  not  so  acute  as  in  his  own.  The  tyj^e  which  Dr.  Sequeira 
showed  seemed  to  be  still  more  chronic ;  thei'e  was  no  vesication,  and  hoi-ny 
thickening  was  very  marked.  He  had  had  another  case,  in  a  child,  in  which  the 
lesions  were  confined  more  or  less  to  the  backs  of  the  fingers,  which  were  very 
thickened  and  watery,  and  were  associated  with  very  well  developed  rheumatic 
nodules  aViout  the  joints,  especially  the  elbows,  knees,  and  fingers.  That  case 
cleai-ed  up  in  an  extraordinary  manner  under  ordinary  anti-rheumatic  treatment. 
The  condition  in  his  other  case  had  slowly  disappeared  after  many  recurrences. 
Dr.  Bunch  described  the  case  which  he  showed  at  the  International  Congress  as 
Granuloma  annulare,  and  he  (the  speaker)  thought  there  was  some  connection 
between  the  latter  condition  and  this  group  of  cases  under  discussion.  He  also 
thought  that  the  cases  described  by  Crocker  under  the  name  "  Erythema  elevatuiu 
diutinum "'  belonged  to  the  same  group.  This  was  true  of  the  cases  which  had 
been  described  by  Continental  observers  under  that  name,  but  he  could  not  say 
whether  they  were  the  same  disease  as  Crocker  originally  descril^ed. 

Dr.  MacCormac  replied  that  he  considered  that  a  superficial  necrosis  occurred 
in  this  ease.  At  one  time  it  had  been  diagnosed  as  Erythema  elevatura  diiitinum. 
and  at  another  time  it  was  thought  to  be  granuloma  of  unknown  natiu-e.  Dr. 
Pringle,  who  had  watched  the  case  for  some  time,  had  ai;thorised  him  to  say  that 
he  had  been  inclined  to  the  idea  that  the  disease  was  a  multiform  senile  tul)er- 
culide.  largely  on  the  ground  of  the  marked  central  necrosis  which  occurred ;  but 
the  microscopical  findings  definitely  excluded  that  diagnosis,  which  had  been 
abandoned. 

Dr.  E.  G.  Graham  Little  sliowed  a  case  for  duignosis' :  [?)  Multiple 
rodent  ulcer  or  Epithelioma  adenoides  cysticum  in  a  male  patient^ 
aged  41  years,  with  a  large  number  of  small  tumours  on  the  face, 
the  diagnosis  of  wliicli  lay  between  "mu]tij)le  rodent  ulcer"  and 
"  Epithelioma  adenoides  cysticum,"  with  a  leaning,  perhaps,  to  the 
latter.  The  case  was  of  very  special  interest,  for  it  seemed  to  offer  a 
combination  of  circumstances  which  favoured  either  alternative,  and 
it  in  fact  illustrated  the  impossibility  in  our  present  state  of  knowledge 
really  to  differentiate  these  two  conditions,  if,  indeed,  they  were 
capaV)le  of  differentiation. 
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The  patient  gave  the  following  remarkable  family  histoi'y  :  His 
mother  had  had  five  or  six  similar  swellings  on  her  forehead,  which 
had  commenced  at  the  age  of  30  years,  and  had  not  ulcerated.  No 
other  members  of  the  mother's  family  had  been  affected,  but  her 
children  seemed  to  show  either  numerous  nfBvi  or  tumours,  which 
might  be  supposed  to  be  of  the  same  type  as  in  the  present  patient, 
who  was  the  eldest  son.  The  second  son,  aged  36  years,  now  in 
Canada,  had  a  tumoui-,  congenital  and  probably  a  nsevus,  as  the 
patient  said  it  was  like  the  tumour  present  in  his  own  son,  which  had 
been  seen  by  the  exhibitor,  who  regarded  it  as  undoubtedly  a  naevus. 
This  man  had  no  children.  The  third  son,  aged  33  yeai's,  had  a 
"  na3vus "  on  the  forehead,  also  congenital.  He  had  no  children. 
The  fourth  son,  aged  30  years,  a  seaman,  now  with  the  North  Sea 
Fleet,  had  a  number  of  tumours  "  exactly  like  the  present  patient's," 
and  situated  on  the  face  and  forehead.  These  had  made  their  appear- 
ance at  the  age  of  20  years.  He  had  no  children.  The  patient, 
A.  AV — ,  had  four  children,  of  whom  the  eldest,  aged  11  years,  had 
some  small  tumours  which  were  regarded  by  his  father  as  of  the  same 
character  as  his  own.  This  boy  had  been  examined  by  the  exhibitor, 
and  was  found  to  have  a  cavernous  na3vus  about  i  in.  in  diameter  on 
the  chest,  which  had  first  shown  itself  at  the  age  of  7  years,  and  a 
number  of  dead  white  tumours  the  size  of  a  small  pinhead,  which 
were  probably  ordinary  milium,  distributed  sparsely  on  the  eyelids 
and  about  the  inner  canthus  of  both  eyes.  It  was  interesting  that 
milium  liad  been  noted  in  conjunction  with  some  earlier  cases  of 
Epithelioma  adenoides  cysticum. 

The  patient,  A.  AV — ,  had  had  no  tumours  until  the  age  of  20, 
Avhen  he  first  noticed  the  single  wart-like  lesion  now  to  be  seen  on 
his  upper  lip.  In  the  following  twenty  years  a  succession  of  tumours 
had  made  their  appearance,  chiefly  in  the  neighbourhood  of  the  upper 
and  lower  eyelids,  and  about  the  inner  canthus  of  both  eyes,  on  the 
temples,  in  front  of  and  behind  the  auditory  pinna  ;  and  there  was  a 
specially  thick  group  of  larger  tumours  at  the  junction  of  the  forehead 
and  nose.  One  of  the  largest  tumours  was  situated  on  the  left  side 
of  the  forehead  and  this  was  also  the  most  deeply  pigmented ;  it  had 
been  excised  and  sections  were  shown  which  would  be  described  later. 
There  was  a  single  warty  and  pigmented  lesion  of  the  same  type  on 
the  chest.      The  appearance  of   the   tumours   varied    somewhat,    some 
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being-  \vart-]ikt%  some  of  a  Avaxy  traiisl Licence,  with  cither  a  i)ink  ov 
dead  white  tint.  Some,  and  especially  the  larger,  had  a  Dctwork  of 
dilated  vessels  running  over  the  roof  of  the  tumour.  A  remarkable 
feature  of  several  of  the  lesions  was  the  fact  that  they  became  pig- 
mented after  developing  at  first  in  the  more  usual  wax-like  way.  In 
several  cases  the  pigment  was  in  the  form  of  a  granular,  deep  black 
deposit,  much  as  if  tattooed  with  gunpowder-.  The  patient  was  positive 
that  the  pigmentation  was  secondary  to  the  formation  of  tumours  and 
not  vice  versa.  Their  increase  in  size  was  relatively  rapid,  a  swelling 
as  large  as  a  green  pea  forming  within  twelve  months  ;  the  average 
size  was  from  f  in.  to  i  in.,  and  some  sixty  discrete  lesions  in  all  could 
be  counted,  and  new  ones  kept  coming.  Ulceration  had  never 
occurred  in  any  of  these. 

Histologically,  the  evidence  seemed,  if  anything,  in  favour  of  the 
diagnosis  of  rodent  ulcer,  but  the  exhibitor  did  not  pretend  to  be  able 
to  distinguish  the  appearances  of  Epithelioma  adenoides  cysticum  from 
those  of  rodent  nicer,  and  did  not  think  any  hard-and-fast  grounds  of 
distinction  existed.  In  a  paper  describing  two  cases,  which  wei-e 
reported  as  cases  of  Epithelioma  adenoides  cysticum,  contributed  to 
the  British  Journal  of  Dermatology  in  May,  1914,  the  author  had  dwelt 
on  the  difficulties  of  establishing  any  means  of  diiferentiation.  In  a 
friendly  criticism  of  these  cases  Dr.  Adamson  had  expressed  his 
opinion  that  both  were  examples  of  rodent  ulcer.  This  present  case 
was  an  even  more  difficult  and  puzzling*  one  to  classify.  There  seemed 
a  certain  degree  of  evidence  for  family  inheritance,  although  the 
patient's  opinion  that  his  own  case  and  his  son's  were  the  same  disease 
had  proved  illusory,  and  threw  some  doubt  on  his  accuracy  in  the 
other  cases  also.  If  a  true  observation,  it  was  a  factor  in  favour  of 
making  the  diagnosis  of  Epithelioma  adenoides  cysticum.  It  was  of 
interest  to  record  the  opinion  of  a  general  pathologist  of  rather  special 
knowledge  in  malignant  growths.  Dr.  Kettle,  Assistant  Pathologist  to 
St.  Mary's  Hospital,  who  had  had  a  long  experience  of  cancel-  at  the 
Cancer  Hospital.  This  observer  had  seen  sections  from  all  three 
cases  and  his  opinion  had  been  tliat  the  present  case  and  the  second 
of  the  two  cases  reported  in  May  were  examples  of  rodent  ulcer  and 
that  the  6rst  case  was  Epithelioma  adenoides  cysticum.  The  develop- 
njent  of  pigment  in  the  tumours  subsequent  to  their  formatian  was  as 
far  as  the  exhibitor  knew    unrecorded  in   rudeut   ulcer,  but  pigment 
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seemed  to  liavo  been  not  infrequently  present  in  recorded  cases  of 
Epitlielionia  adenoides  cysticiini.  It  was,  of  course,  true  that  rodent 
ulcer  frequently  developed  on  the  site  of  pigmented  moleSj  and  in  that 
way  rodent  tumours  might  be  pigmented,  but  the  history  in  this  case 
was  totally  different  in  that  the  tumours  had  appeared  on  iion- 
pigmented  areas  and  had  subsequently  become  pigmented.  This 
quality  of  pigmentation  was  therefore  in  favour  of  the  identification  of 
this  case  with  Epithelioma  adenoides  cysticum,  as  was  also  the  multi- 
plicity of  tumours,  their  distribution  and  their  early  advent,  the  long 
period  of  tumour  formation  without  ulceration,  and,  above  all,  the 
family  history,  if  reliable.  But  it  was  interesting  to  note  that  the 
distribution,  and  especially  the  curious  straying  of  lesions  on  the  chest, 
which  in  the  Continental  cases  had  been  the  site  of  election  for  the 
appearance  of  Epithelioma  adenoides  cysticum,  the  multiplicity  and 
long  immunity  from  ulceration  of  the  vast  majority  of  lesions  had 
also  been  features  of  the  second  case  recorded  in  May,  which  was  not 
entirely  accepted  as  an  example  of  Epithelioma  adenoides  cysticum, 
under  which  name  it  had  been  described  by  the  exhibitor.  It 
seemed,  therefore,  rather  desirable  to  revise  the  whole  of  our  concep- 
tions of  the  nature  of  this  curious  disease  and  its  relation  with  rodent 
ulcer. 

With  regard  to  treatment,  the  exhibitor  proposed  to  keep  the  man 
under  observation,  and  to  withhold  any  active  measures  as  long  as 
there  were  no  symptoms  of  discomfort  or  ulceration. 

Dr.  Adamson  quite  agreed  thiit  this  case  should  be  called  multiple  rodent 
nicer.  His  view*  was  that  multiple  rodent  ulcer  and  benign  cystic  epithelioma 
(of  Brooke)  were  essentially  the  same  disease,  but  different  clinical  types  ;  and  it 
was  useful  to  retain  the  two  names  as  clinical  terms.  Pathologically  and  ietio- 
logically  they  were  alike.  Both  were  basal-cell  epithelioma  indistinguishable 
under  the  microscope,  and  both  were  congenital  in  the  sense  of  the  Cohnheim 
embryonic  cell-rest  theory,  and  both  affected  the  same  areas  on  the  body.  The 
nodules  might  be  described  as  abortive  attempts  to  form  pilo-sebaceous  follicles. 
Embryonic  cells  destined  to  become  pilo-sebaceous  follicles  had  remained  latent 
until  aroused  with  the  general  awakening  of  these  structures  at  puberty  (or  again 
later  in  life  when  there  was  a  fresh  tendency  to  hair-growth  in  certain  parts)  ; 
but  at  this  time  the  dormant  cells  had  lost  their  power  of  diit'erentiation  and 
retained  only  that  of  proliferation,  so  that  lobulated  masses  of  embryonic  cells 
were  formed,  but  no  pilo-sebaceous  structure.  That  the  growths  of  later  origin 
should  break  down  and  ulcerate  could  be  readily  explained  by  the  lower  vitality 
of  their  component  cells  awakened  to  activity  at  that  period  of  life ;  and  that 

*  Laucd,  October  17th,  ItiOS,  and  March  21st,  1014. 
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would  also  explain  the  tendency  of  rodent  ulcer  to  destroy  the  normal  tissues  as 
its  growth  advanced  ;  for  its  cells  were  decadent  cells  wliich  would  naturally  be 
harmful  to  the  normal  tissues  among  which  they  were  growing.  The  difference 
between  the  benign  basal-cell  ejjithelioma  and  rodent  nicer — which  was,  after  all, 
only  one  of  degree,  for  some  rodents  exhibited  no  tendency  to  invade  deeper 
tissiies — was  much  less  wide  than  the  difference  lietweeu  rodent  ulcer  and  true 
carcinoma.  In  regard  to  the  distinctions  between  multiple  rodent  ulcer  and 
benign  cy.stic  epithelioma,  which  the  writer  had  pointed  out  in  1908,  these 
seemed  now  to  be  removed  and  were  no  longer  an  obstacle  to  the  joining  up  of 
these  two  complaints.  At  a  recent  meeting  of  the  Section  the  speaker  had 
brought  forward  some  member  of  a  family  of  which  thi-ee  females  and  two  males 
were  affected  with  multiple  benign  cystic  epithelioma,  these  showing  that  the 
disease  was  not  confined  to  females  as  was  formerly  believed.  And  here  was 
Dr.  Little's  case  of  multiple  rodent  ulcer  in  a  man  who  gave  a  family  history  of 
several  other  members  of  both  sexes  affected  with  rodent  ulcer  or  benign 
tumours,  thus  demonstrating  that  miiltii^le  rodent  iilcer  might  be  a  family 
disease. 

Dr.  Whitfield  said  he  thought  there  was  a  more  important  difference 
than  the  mere  fact  of'  ulceration  Ijetween  rodent  ulcer  and  benign  cystic 
ei^ithelioma.  He  believed  he  could  distinguish  between  the  two  under  the 
microscope.  In  the  latter  condition  the  growth  was  strictly  limited,  whereas 
in  rodent  ulcer  it  was  ill-defined.  Rodent  ulcer  was  not  simply  a  mass  of  cells 
which  developed  at  the  age  of  forty  and  owing  to  their  degeueitite  chai-acter 
broke  down  and  ulcerated ;  it  really  infiltrated  into  tissue,  including  bone,  and 
Avent  straight  through  it.  It  was  not  malignant  in  the  sense  of  causing  wide- 
spread metastasis  in  organs,  but  it  possessed  an  enormous  local  malignancy. 
Even  in  early  rodents  one  could  generally  see  besides  the  mass  of  the  tumour 
outlying  bi'anches,  and  by  looking  at  the  edge  of  the  section  one  got  an 
indication  as  to  which  of  the  two  conditions  named  the  case  belonged  to. 
Although  Dr.  Adamson  was  probably  right  genetically,  in  that  both  occurred 
as  different  types  of  congenital  lesion,  one  of  them  was  essentially  a  benign 
condition  and  the  other  was  a  progressive  malignant  disease.  He  did  not 
think  the  breaking  down  had  anything  to  do  with  it;  almost  any  tumour 
would  break  down.  One  did  not  often  see  rodent  ulcer  grow  to  the  size  of 
a  hen's  egg ;  but  it  would  grow  laterally  to  any  degree,  though  not  producing  a 
greatly  elevated  tumom-.  The  other  kind  of  tumoiu*  was  elevated  and  nearly 
spherical. 

Dr.  DoRE  said  that,  speaking  clinically,  he  thought  there  was  no  doubt  that 
benign  ei^ithelioma  was  potentially  a  rodent  ulcer.  He  had  had  two  cases  iinder 
his  care  in  a  brother  and  sister,  and  in  both  patients  one  of  the  growths  had 
enlarged  and  assumed  the  clinical  and  mici'oscopical  chai-acters  of  a  rodent  ulcei'. 
He  thought  the  condition  Avas  parallel  to  that  of  a  wart  or  mole  Avhich  became 
malignant  later  in  life. 

Mr.  McDoNAGH  thought  that  no  difficulty  need  arise  about  these  tumours, 
if  their  origin  was  considered.  The  ei^idermis  primarily  consisted  of  one  layer 
of  cells,  and  the  cells  resembled  those  which  constituted  later  the  basal-celled 
layer.  As  the  embryo  developed  this  one  layer  gave  rise  to  several  other 
layers,  and  later  still  some  of  these  layers  developed  into  special  structures, 


JIOYAL   SOCIKTV   OF   .M  KDKJINK.  25 

such  as  luiir-follieles  or  seljaceous  and  sweat  glauds.  He  considered  that 
a  rodent  ulcer  arose  from  the  most  emljryonic  cells,  and  was  more  malignant 
than  the  other  types,  because  the  cells  were  more  embryonic,  but  that  the 
malignancy  differed  entirely  from  the  malignancy  of  adult  tissue.  The  former 
was  not  a  true  malignancy,  but  embryonic  activity ;  the  latter  was  tnie 
malignancy  and  due  to  the  nuclei  and  nucleoli  of  the  hosfs  cells  acting  as  para- 
sites upon  him.  If  the  cells  of  the  tumour  arose  from  cells  which  were  not 
quite  so  embryonic,  the  case  would  be  one  of  benign  cystic  epithelioma,  to 
which  type  the  case  shown  conformed.  Tumours  still  less  embryonic  would 
be  papillomata,  tricho-eijitheliomata,  sebaceous  adenomata,  and  syringomata, 
according  to  the  tissue  affected.  As  one  could  not  distinguish  microscopically 
the  most  embryonic  type  of  cell  from  one  a  little  less  embiyonic.  thei-efore 
one  could  not  diagnose  in  this  way  every  case  of  rodent  ulcer  from  every 
case  of  benign  cystic  epithelioma,  but  clinically  they  could  be  easily 
differentiated. 

The  Chairman  said  that  the  Section  was  much  iude]>ted  to  Dr.  Graham 
Little  for  exhibiting  so  interesting  a  case,  and  inquired  what  plan  of  treatment 
he  intended  to  adopt. 

Dr.  E.  Gkaham  Little  also  showed  tiro  cases  of  arred  of  groirfJi,  <f 
the  hair  of  the  scalp  of  unexplained  causation.  Cask  1. — J.  D — ;  h 
young  Welsh  girl^  aged  20  year.?,  gave  the  following  history  :  She 
liad  had  '^'eczema"  of  the  scaljD  at  the  age  of  12,  when  her  hair  had 
been  long  enough  to  reach  her  shoulders.  About  three  years  ago  she 
had  had  an  attack  of  Alopecia  areata,  from  Avhich  she  had  apparently 
speedily  recovered  in  the  sense  of  getting  a  thick  growth  of  hair,  but 
m  the  last  three  years  it  had  remained  stationary  at  the  length  of 
about  1  in.  The  scalp  was  quite  normally  covered  Avith  hair,  which 
had  nothing  peculiar  about  it  except  its  persistent  shortness.  The 
pubic  and  axillary  hair  was  normal.  The  patient  was  taken  into  St. 
Mary's  Hospital  with  a  view  of  investigating  the  condition  of  the 
ductless  glands.  A  skiagram  of  the  skull  showed  an  apparenily 
normal  sella  turcica.  A  skiagram  of  the  chest  seemed  to  show  an 
enlarged  thymus,  an  observation  which  was  in  accord  with  the  some- 
what undeveloped  juvenile  type  of  the  patient.  Palpation  of  the 
abdomen  revealed  the  presence  of  a  mass  in  the  left  epigastrium  and 
hypochoudrium,  not  definitely  continuous  with  liver  or  spleen,  and  the 
connections  of  which  were  obscure.  It  moved  with  respiration  and 
was  apparently  deeper  than  the  resonance  of  the  intestine,  so  that 
it  might  be  a  pancreatic  tumour.  There  was  no  tenderness  on  deep 
palpation  of  the  abdominal  wall.  Menstruation  began  at  the  age  of 
17  and  was  normal.     Tlie  thvroid  o-hind  seemed  normal.     Her  mental 
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development  was  rather  below  the  average,  but  not  notably  so.  Her 
sugar  tolerance  had  been  tested  by  Dr.  Castellain,  Medical  Registrar 
to  the  Hospital,  to  whom  the  exhibitor  owed  the  excellent  notes.  She 
was  able  to  deal  with  8  oz.  of  sugar  without  showing  it  in  the  urine, 
so  that  she  might  be  regarded  as  showing  a  somewhat  high  tolerance 
in  this  respect.  Individual  hairs  had  been  examined  microscopically, 
and  there  was  no  evidence  of  monilethrix  or  trichorrhexis.  The  nails 
were  not  in  any  way  affected. 

Case  2. — The  second  case  was  a  girl,  R.A — ,  aged  14  years,  whose 
hair  has  never  grown  longer  than  its  present  length  of  about  H  in. 
The  mother  had  brought  her  to  the  Skin  Department  of  the  East 
London  Hospital  for  Children  when  she  was  aged  3  years.  The  hair 
Avas  about  the  same  length  as  now ;  no  change  had  been  noted  in  the 
eleven  years  intervening.  The  scalp  was  rather  thinly  covered  with 
hair,  which  was  lustreless  and  lifeless  in  aspect,  but  when  examined 
microscopically  showed  no  evidence  of  moniliform  hair  or  trichor- 
rhexis. Other  children  of  the  family  were  normal  as  regards  the 
growth  of  hair.  The  child's  mental  development  was  unusally  good, 
and  there  were  no  other  symptoms  of  ill-health.  There  Avas  no  mxycede- 
matous  aspect.  The  nails  Avere  not  altered.  She  had  commenced  to 
menstruate  early,  three  years  ago,  and  after  the  first  year  menstruation 
had  been  normal.  The  thyroid  seemed  normal.  Further  investiga- 
tions Avould  be  undertaken  in  this  case  when  she  could  be  admitted  to 
hospital. 

Dr.  Fernet  asked  if  the  putients  showed  any  th}Toid  changes  ? 

Dr.  Dudley  Coiibett  showed  a  ca^e  fur  diaguonii;  [cat  imdescrihed 
granuloma).  The  patient  Avas  a  Belgian  youth,  aged  23  years.  There 
Avas  nothing  of  note  in  the  family  history,  and  he  had  apparently 
never  suffered  from  any  serious  illness.  He  came  to  England  four 
years  ago,  and  had  Avorked  partly  as  a  Avaiter  and  partly  in  the 
employment  of  a  butcher.  The  skin-eruption  from  which  he  was  noAV 
suffering  appeared  for  the  first  time  in  October,  1910,  lasted  throughout 
that  Avinter,  but  disappeared  during  the  following  summer.  Since 
then  it  had  regularly  appeared  every  autumn  and  cleared  up  as  sunmier 
approached.  He  Avas  admitted  to  St.  Thomas's  Hospital  on  October 
27th.  At  first  the  eruption  Avas  taken  for  a  syphilide,  and,  although 
W^assermanu's  reaction  was  negative,  he  received  two  doses  of  neo- 
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salvarsan,  together  witli  regular  inunctions  of  mercury.  The  treatment, 
if  anything,  had  aggravated  the  condition. 

The  eruption  itself  possessed  certain  nnusual  characters.  Taking 
it  as  a  whole,  it  was  papulo-vssicular  in  type  and  of  widespread  dis- 
tribution, involving  the  face,  neck,  trunk,  and  limbs,  including  the 
palms  and  soles.  There  Avere  no  lesions  on  the  scalp  and  the  mucous 
membranes  were  spared. 

Individually  the  lesions  varied  in  character,  and  by  watching  certain 
areas  of  skin  it  seemed  probable  that  this  variation  was  due  to  their 
appearance  in  different  stages  of  development.  The  stages  occurred 
apparently  in  the  following  order  : 

(1)  A  small  papule,  yellowish-pink  in  colour,  the  size  of  a  pin's  head. 

(2)  A  papulo- vesicle  the  size  of  a  pea  or  smaller,  pink  at  the  base, 
but  whiter  and  more  glistening  at  the  apex.  When  pierced  at  this 
stage  a  serous  fluid  could  be  expressed.  The  apex  was  rounded  and 
not  depressed. 

(3)  A  flatter  papule,  bluish-pink  in  colour,  covered  with  varying 
degrees  of  scaliness. 

(4)  Small  and  round  areas  of  skin  stained  faintly  purple.  This  stain- 
ing was  well  shown  in  a  strong  light,  such  as  that  from  an  arc  lamp. 

Except  where  surface  injection  had  occurred  there  was  no  inflam- 
matory areola  at  the  base,  and  to  the  finger  there  was  only  slight 
evidence  of  infiltration  of  the  deeper  layers. 

He  had  had  on  admission  a  gonorrhoeal  discharge  with  some 
epididymitis,  but  this  had  cleared  up  under  suitable  treatment.  The 
urine  was  acid,  and  contained  neither  albumin  nor  sugar.  When 
antisyphilic  treatment  was  discontinued  he  was  put  on  arsenic,  and 
was  now  taking  10  minims   of  liquor  arsenicalis  three  times  a  day. 

With  a  view  to  imi^roving  his  appearance  X-ray  treatment  had. 
been  given  to  his  face,  three  one-third  pastille  doses  having  been 
applied  during  the  last  month.  The  lesions  had  yielded  rapidly  to 
the  X-rays,  leaving  behind  small  reddish-stained  areas. 

Dr.  Stainer  and  he  Avere  agreed  that  the  clinical  features  of  this 
case  did  not  correspond  with  any  previously  described  condition. 
Dr.  Whitfield  then  very  kindly  saw  the  case,  and  agreed  as  to  its 
unusual  features.  He  Avas  inclined  to  think  that  apart  from  the 
history  it  bore  certain  resemblances  to  au  eruptive  cystic  adenoma, 
but  that  diagnosis  Avas  impossible  without  a  biopsy. 
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Sections  liatl  been  made,  and  J3r.  Whitfield  had  given  the  exhibitor 
his  ojn'nion  n])on  one  of  them.  It  was,  liowever,  evident  that  further 
investigation  was  necessary  before  a  diagnosis  could  be  made.  For 
many  reasons  it  would  appear  to  be  an  infective  granuloma,  but  the 
epitheloid  character  of  the  cells  composing  it  distingnislied  it  as  one 
of  a  very  unusual  type,  and  at  one  time  led  one  to  think  that  the  new 
tissue  might  be  epithelial  in  origin. 

Dr.  Whitfield  said  that  when  he  first  saw  the  case  lie  realised  that  to  him  it 
was  a  new  disease,  not  merely  an  imusual  phase  of  a  familiar  disease ;  and  nnder 
the  microscope  its  features  were  unfamiliar  to  him.  He  was  not  prepared  to 
support  veiy  strongly  his  idea  that  these  were  epitlieHal  cells,  because  he  saw 
thei-e  might  be  a  fallacy.  But  he  was  not  familiar  with  a  granuloma  which 
behaved  in  the  same  way.  So  that  either  he  liad  to  admit  that  these  were  epi- 
tlielial  lol)es  such  as  he  had  never  seen  before,  or  that  they  were  arrangements  in 
endothelial  tissue  in  a  granuloma  which  he  had  not  seen  hitherto.  Probably  Mr. 
Shattoek  was  right.  In  some  places  one  saw  an  extraordinary  regularity  in  the 
intercellular  connections,  while  in  other  places  it  was  very  difficult  to  distinguish 
between  the  surface  of  the  tumour  and  the  true  overlying  epidermic  tissue.  The 
pathology  seemed  to  sliow  a  new  and  undescribed  disease. 

Dr.  Adamson  said  he  thought  the  condition  was  a  Xanthoma  diabeticorum ;  it 
was  more  like  that,  histologically  and  clinically,  than  anything  else.  It  Avould  be 
interesting  to  know  whether  the  patient  was  a  beer-drinkei'.  Several  cases  of 
xanthoma  had  been  recorded  in  beer-drinkers  who  had  no  glycosuria. 

Dr.  Graham  Little  said  he  was  glad  to  hear  Dr.  Adamson's  opinion,  because 
without  seeing  the  section  that  had  been  his  own  suggestion.  He  had  seen  xan- 
thoma tumours  as  red  as  in  this  case  ;  yellowness  was  not  absolutely  essential  to 
diagnosis  of  xantlioiULi. 

Dr.  Pernet  elicited  from  the  patient  that  he  had  only  discontinued  beer-drink- 
ing since  the  rash  appeared.  He  agreed  that  in  some  of  the  xanthoma  rashes 
were  not  xanthomatous  in  colour.  There  was  some  points  about  the  case  in  favour 
of  its  being  xanthoma,  though  there  was  no  sugar  in  the  urine.  Perhaps,  too, 
the  eruption  had  been  modified  by  the  various  treatments  employed.  In  some 
areas  the  individual  lesions  were  extremely  like  Lichen  planus, a  condition  in  which 
it  should  be  borne  in  mind  there  were  clinical  variations. 

Mr.  McDoNAGH  said  he  i-egarded  the  case  as  one  of  infective  granuloma. 
The  lesions  left  scars,  which  was  against  the  diagnosis  of  Xanthoma  diabeti- 
corum, and  the  lesions  of  the  penis  reminded  him  of  Lichen  nitidus.  From  an 
examination  of  the  histological  specimens  he  thought  that  the  cells  which  had 
given  rise  to  so  much  discussion  were  endothelial  cells,  and  that  the  specimens 
]-eseml)led  the  endothelial  type  of  tubercle.  One  of  the  sections  resembled  very 
closely  the  histology  of  Lichen  nitidus,  and  therefore  he  thought  that  the  disease 
was  proljably  tubercular,  but  that  a  protozoal  or  fungus  cause  would  have  to  be 
excluded. 

The  Chairman  drew  attention  to  tlie  reiaarkaljle  condguratiou  of  the 
lesions.     In  view  of  its  rarity  and  special  interest   lie   invited  (he  exhiliitor  to 
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submit  it  to  the  standing  Patholooieal  C'omiiiitteo  tor  fiirthfr  investigation  and 
report. 

Dr.  CORBETT  replied  that  he  was  verj^  willing  to  submit  it  to  the  Patho- 
logical Committee,  Init  he  wished  first  of  all  to  make  further  sections  and  to 
stain  some  for  Altmann's  grannies. 

Dr.  S.  E.  Dork  sliowed  acafipfor  diagnosis-  (?)  XanfJio-pryfJirodcrmia 
iwrstans.  Tlie  patient  was  a  man,  aged  o5  years,  who  presented  an 
acute  erytliematous  macular  eruption  on  the  trunk  of  ten  da3-s' duration, 
with  man}'  of  the  characters  of  Pityriasis  rosea,  but  with  a  peculiar 
yellow  line.  On  the  front  of  each  shin  there  was  also  a  smooth 
rectangular  patch  of  chronic  dermatitis  of  a  deep  yellow  colour  wliich 
had  been  present  a  year,  and  on  the  scalp  there  were  several  atrophic 
bald  patches  of  about  the  same  duration.  In  view  of  tlie  fact  that 
the  eruption  on  the  trunk  was  similar  in  colour  to  that  of  the  patches 
on  the  shins  it  was  thought  that  the  two  conditions  might  be  part  of 
the  same  disease  and  a  tentative  diagnosis  of  Xantho-ervthrodermia 
perstans  Avas  made. 

Dr.  Pernet  did  not  consider  that  the  rash  on  the  liody  in  this  case  fitted  in 
with  the  diagnosis  of  Xantho-erythrodermia  per.stans.  The  duration  of  the  con- 
dition was  against  it.  He  referred  to  a  case  of  Xantho-erythrodermia  perstans  in 
a  young  adult  he  had  brought  before  the  Section. 

Dr.  Graham  Little  did  not  think  the  colour  was  against  the  diagnosis  of 
Pityriasis  rosea ;  a  number  of  cases  of  the  disease  had  an  even  darker  tint.  He 
had  shown  a  case  in  which  the  lesions  were  almost  walnut  colour  and  gradations 
from  that  shade  to  pink  and  yellow  were  rejDorted.  He  regarded  the  lesions  on 
the  abdomen  as  Pityriasis  rosea,  and  as  having  no  connection  with  those  on  the 
leg  and  the  head. 

The  Chairman  remarked  that  his  opinion  coincided  with  that  expressed  liy 
Di-.  Little.  He  did  not  think  complete  reliance  conld  be  placed  on  shades  of 
colour  in  order  to  establish  the  diagnosis  of  Pityriasis  rosea.  It  was  particularly 
diflScult  to  estimate  them  by  artificial  light. 

Dr.  S.  E.  DoRE  showed  a  case  of  Alopecia  areata  of  the  scalp  and  hft 
eyelids  in  a  boy,  aged  11  years.  Both  eyelids  were  completely  devoid 
of  hair  and  there  were  several  patches  of  alopecia  of  the  scalp.  The 
right  eyelids  and  eyebrow  and  the  left  eyebrow  Avere  unaffected. 
The  boy  had  had  a  similar  attack,  affecting  the  scalp  and  left  eye 
only,  about  a  year  ago.  Recovery  ensued,  but  the  hair  had  fallen 
again  from  the  same  parts  during  the  past  two  months.  Dr.  Whit- 
field has  published  a  small  series  of  cases  of  Alopecia  areata  associated 
with  some  error  of  refraction,  but  in  the  present  case  the  vision  had 
been  carefully  tested  and  found  to  be  normal. 
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The  Chairman  asked  whetlier  Di-.  Dore  li:ul  seen  any  case  in  wliieli  complete 
loss  of  eye-laslies  followed  the  presence  of  pediciili  apart  from  treatment.  He 
had  seen  an  instance  of  this  in  a  yonng  child.  The  pediciili  were  carefully 
removed  after  the  use  of  a  mild  antiseptic  fomentation  to  soften  the  crusts. 
Subsequently,  the  lashes  were  comjjletely  shed  on  hoth  sides  of  the  face.  There 
was  no  alopecia  elsewhere.  Loss  of  eye-lashes  on  one  side  associated  with  alopecia 
was  very  rarely  met  with. 

Mr.  Samuel  asked  if  there  was  any  history  of  local  trauma  to  the  affected 
parts. 

Dr.  Dore  replied  that  he  had  not  seen  alopecia  of  the  eyelids  following  pedicu- 
losis of  the  eye-lashes,  ]ji;t  he  had  ^jointed  out  that  pediculosis  of  the  scalp  not 
micommonly  preceded  Alopecia  areata,  even  in  adults. 

Dr.  S.  E.  Dor.R,  showed  a  case  of  Lichen  fJanus  hypertroi^hicufi, 
in'fh  excoriations,  in  a  Avoman,  aged  56  years.  The  eruption  began 
six  years  ago,  but  liad  been  worse  during  the  past  three  years.  It 
Avas  chiefly  situated  on  the  hips  and  thighs,  with  scattered  lesions  on 
the  back,  sliouklers,  and  arms,  and  consisted  of  raised  violaceous 
plaques,  irregular  in  shape  and  size,  many  of  which  were  deeply 
excoriated  on  the  surface.  Some  of  the  patches  had  disappeared, 
leaving  atrophic  scars.  The  mucous  membrane  of  the  mouth  was  not 
affected.  The  patient  complained  of  constant  itching.  She  had  had 
her  ovaries  removed  fifteen  years  ago,  and  it  was  possible  that  there 
might  be  an  additional  neurotic  element  in  the  case.  Tlie  exhibitor 
thought  that  excoriations  were  rare  in  this  disease,  and  that  spon- 
taneous disappearance  of  the  lesions  was  uncommon. 

Dr.  Graham  Little  asked  whether  the  excoriations  preceded  the  thickening. 
Was  it  lichenification  of  traumatic  lesions?  Could  artefact  causation,  for 
example,  be  entirely  excluded  ? 

The  Chairman  confirmed  the  diagnosis  expressed  by  the  exhibitor,  and 
regarded  the  case  as  one  in  which  the  hypertrophied  masses  wei"e  secondary  to 
the  papules  of  Lichen  planus,  the  special  characteristics  of  which  were  so  well 
known.  In  his  experience  the  itching  was  always  much  less  severe  in  the  hyper- 
trophic stage  than  in  an  ordinary  development  of  Lichen  planus.  He  had  seen 
instances  in  which  these  masses  had  disappeared  spontaneously,  leaving  macules 
corresponding  in  character  with  those  now  seen  on  the  patient's  body,  which  at 
first  sight  suggested  superficial  scarring  but  which  eventually  cleared  away.  He 
•considered  that  the  habit  of  scratcliiu«4-  wiis  calculated  to  keep  up  the  tendency  to 
papule  formation,  and  certainly  to  add  to  the  secondary  hypertrophy  when  it 
existed.  Prolonged  batlis  aud  X-ray  ti-oatinent  were  likely  to  be  of  nuxch  benefit 
to  the  patient. 

Dr.  Douglas  Heath  said  he  did  not  concur  in  the  diagnosis  of  Lichen  planus. 
If  it  were  Lichen  planus  he  thought  one  should  find  the  original  Lichen  planus 
papule  or  patch.     He  suggested  it  miglit  be  a  severe  prurigo,  and  that  the  severe 
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itching  caused  the  patient  to  tear  herself.  Most  of  tlie  lesions  seemed  to  have 
1)een  aggravated  by  interference  on  her  part. 

Dr.  Gray  said  the  Kroniayer  lamp  had  a  good  effect  on  these  extensive  cases, 
starting  with  five-miniite  exjiosures  at  25  cm.  distance,  once  a  week  or  so,  the 
dosage  depending  on  the  amount  of  reaction.  Many  of  these  conditions  cleared 
up  when  the  itching  Avas  stopped. 

Dr.  Adamson  said  he  had  always  found  hypertropic  Lichen  planus  was 
very  difficult  to  cure.  In  his  experience  X-rays  had  no  curative  effect  on  the 
disease. 

Dr.  MacCormac  said  that  after  lumbar  puncture  some  cases  cleared  up 
marvellously ;  even  in  twenty-four  hours  they  might  begin  to  do  so.  It  certainly 
seemed  to  relieve  the  itching ;  and  a  good  many  of  the  lesions  of  Lichen  planus 
were  the  result  of  scratching.  He  had  employed  lumlxir  puncture  successfully 
in  various  pruriginous  conditions. 

Dr.  DoRE,  in  reply,  said  he  had  not  been  able  to  make  out  definite  Lichen 
planus  papules  in  the  case.  The  hypertrophic  variety  of  Lichen  planus  did  not 
yield  readily  to  X  rays,  liut  he  had  treated  two  oi-  three  cases  with  success. 

Dr.  P,  S.  Abraham  showed  a  case  of  Lrqyus  erythematosus  of  flic 
fingers,  icith  Lupus  pernio  on  the  nose.  The  patient  was  a  female, 
aged  50  years,  who  was  never  very  strong-,  married,  with  two  chiklren, 
the  youngest,  aged  17  years,  being  healthy.  She  had  had  a  mis- 
carriage nine  years  ago.  There  was  a  history  of  abscess  in  the  ear 
thirty  years  ago  and  of  abscess  in  the  neck  seventeen  years  ago.  Xo 
history  of  tubercle  in  the  family.  The  lesions  on  the  hands  and 
fingers  first  appeared  on  one  knuckle  in  September,  1913,  and  on  the 
ears  and  nose  last  March.  The  aifection  on  the  hands  and  fingers 
gave  rise  to  much  irritation  at  all  times,  and  there  was  also  irritation 
in  the  toes,  Avhere  she  used  to  have  chilblains.  The  patient's  pulse 
was  rapid  and  her  circulation  feeble.  The  lesions  on  the  fingers  had 
some  resemblance  to  hypertrophic  Lichen  planus,  but  the  typical 
condition  in  the  ears  was  enough  to  confirm  the  diagnosis  of  "  Lupus 
erythematosus." 

Dr.  DoRE  said  he  agreed  with  Dr.  Abraham's  diagnosis  although  the  patches 
on  the  hands  simulated  Lichen  planus.  He  thought,  however,  that  the  patch  on 
the  nose  was  also  characteristic  Lupus  erythematosus  and  not  Lupus  pernio. 

The  Chairman  entirely  agreed  with  the  observations  of  Dr.  Dore,  who  exhi- 
bited this  patient  for  Dr.  Abraham. 

Mr.  H.  C.  Samuel  said  the  case  was  more  like  the  scaly  ty])e  of  ei-ythematous 
lupus  generally  seen  on  the  scalp  than  that  usually  met  with  on  the  hands. 
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CHEILITIS  EXFOLIATIVA.  Heney  Kennedy  GasivILL.  {.Touvn.  Cut. 
Dix..  July,  1914.  vol.  xxxii,  p.  498.) 

In  this  contriliution  three  cases  of  this  rave  affection  are  recorcled,  in  two  of 
which  there  was  evidence  of  seborrhceic  eczema,  an  association  which  lias  been 
observed  in  cases  j)revionsly  descriljeH  by  Besnier  and  Galloway.  The  cases  were 
perfectly  typical  of  the  condition,  which  consisted'  of  the  rajiid  formation  of 
crusts  in  the  vermilion  of  the  lips  which  were  adherent  chiefly  to  the  mucous 
membrane  of  the  mouth.  These  crusts  tended  to  separate  in  a  few  days  when 
new  ones  began  to  form.  There  was  no  itching  of  the  lips  connected  with  them, 
but  in  one  case  there  was  a  distinct  burning  sensation  and  in  two  of  them  swelling 
was  a  marked  feature.  Repeated  examinations  were  made  for  micro-organisms 
in  these  cases  b\it  with  negative  results,  and  there  was  no  indication  in  any  of 
them  of  a  possible  cause.  J.  M.  H.  M. 

COLLOID  DEGENERATION  OF  THE  SKIN,  WITH  REPORT  OP  A 
CASE  OF  SO-CALLED  COLLOID  MILIUM.  M.  B.  Hartzell. 
{.Touru.  Cut.  Di>i.,  vol.  xxxii,  Octoljei-,  1914,  p.  1.) 

After  discussing  the  literature  on  the  subject  the  writer  has  reported  a  case 
of  this  rare  affection  originally  described  by  Wagner  in  1866.  The  patient  was 
a  man,  aged  4.3  years,  and  the  lesions  were  the  tjrpical,  pin-head-sized,  firm,  trans- 
lucent elevations  of  a  lemon  yellow  tint  containing  a  transparent  jelly-like 
material,  and  situated  over  both  malar  prominences  and  on  the  bridge  of  the  nose. 
There  were  no  subjective  symj)toms  associated  with  them,  and  the  disease  had 
lasted  three  years. 

Microscopical  examination  of  a  lesion  i-emoved  from  the  right  malar  region 
showed :  (1)  A  marked  thinning  of  the  epidermis  with  disappearance  of  a  con- 
siderable part  of  the  basal-cell  layer  and  colloid  degeneration  of  the  prickle-cells 
in  various  i^laces.  (2)  Comi)lete  disappearance  of  the  papillary  and  subpapillary 
layer.s  of  the  corium  and  their  reijlacement  l)y  colloid  material.  (3)  Varying 
degrees  of  degeneration  and  destruction  of  the  elastic  tissue. 

The  writer  considered  that  a  careful  study  of  this  case  demonstrated  quite 
conclusively  (1)  that  colloid  degeneration  of  the  skin  of  the  type  represented  ))y 
the  so-called  colloid  milium  is  not  a  disease  of  the  elastic  tissue  alone,  but  affects 
the  collagen  and  elastiu  in  an  equal  degree  ;  and  (2)  that  the  cells  of  the  epidermis 
may  share  in  the  degeneration,  although,  judging  from  the  observations  of  other 
authors,  this  is  probably  infrequent.  J.  M.  H.  M. 
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"  FROST-BITE." 

By  E.  G.  FEARNSIDES.  M.A..  M.D..  B.C.Cantab..  B.Sc.Lond..  M.R.C.P.. 

Beit  Memorial  Research  FeUoiv  ;    Assistant  Physician  to  the  Hospital  for 

Epilepsy  and  Paralysis,  Maida   Vale,   W.;    Itfte  Medical   Registrar 

to  the  London  Hospital,  E. 

1.  Introduction. 

2.  The  Action  of  Cold  on  the  Tissues. 

(a)  The  factors  involved — temperature,  duration,  power  of  conduction  of 
lieat  by  surrounding  medium,  wind,  moisture,  the  general  condition  of 
the  patient. 

(6)  General  changes  due  to  exposure  to  cold. 

(c)  Local  changes  due  to  the  actual  freezing  of  the  tissues. 

(d)  Local  changes  due  to  interferences  with  the  circulation. 
(1;  Immediate  effects  on  vessels. 

(2)  Chilblains. 

(3)  Changes  consequent  on  interferences  with  the  circulation  to  deeper  parts. 

(4)  Other  factors  besides  cold  also  involved — wet,  local  pressure,  posture. 

lack  of  possibilities  for  movements  of  the  limbs,  tobacco. 

(5)  Experiences  in  the  Balkan  and  Russo-Japanese  wars. 

(6)  Pathological  causation  of  these  vascular  changes  still  obscure. 

3.  The  Objective  Manifestations  seen  on  the  Arrival  of  Cases  of 

"  Frost-bite  "    occurring    amongst    Members    of    the     British 
Expeditionary  Force  in  this  Country. 

(a)  Congestion,    chilblains,    oedema,    blisters,    hgemorrhages.   hemorrhagic 

blisters,  pigmentation,  desquamation,  gangrene. 

(b)  Tautness  of  tendons ;   few  trophic  changes  ;  joints,  tendon  sheaths,  nerve 

trunks,  and  reflexes  unafl'ected,  except  in  cases  showing  gangrene  en 
masse. 
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4.  The  Subjective  Manifestations  occuebing  amongst  the   Cases  as 

SEEN   ON   THE    ARRIVAL   OF   THE   PaTIENTS   IN   THIS    COUNTRY. 
Two  groups : 

(a)  Gross  objective  changes  and  few  subjective  complaints. 

(b)  Few  objective  changes  and  many  subjective  complaints,  hyperesthesia. 

hypaesthesia,  anaesthesia,  general  signs  of  neurosis. 

5.  The  Term  "Frost-bite"   wide;    Three  different  Groups  of  Dis- 

order  CONSEQUENT   UPON  EXPOSURE   TO    CoLD. 

(1)  Classical  frost-bite. 

(2)  '•  Frost-bite "'  without  frost. 

(3)  '■'  Frost-bite "'  as  a  neurosis. 

6.  The    Prognosis,   Treatment,   and    Prophylaxis    of    these    Three 

Types  of  Disease. 

7.  References. 

In  times  of  peace  the  results  of  exposure  of  the  liuman  body  to 
severe  cold,  or  to  cold  and  damp,  are  rarely  seen  by  medical  men 
woi'king  in  Central  Europe,  but  at  the  present  time  the  number  of 
cases  diagnosed  as  "frost-bite'^  and  invalided  from  the  front  is  suffi- 
cient to  make  this  subject  important,  both  from  the  military  and 
medical  point  of  view.  In  considering  the  effects  of  a  physical  stimulus 
such,  as  cold  two  distinct  periods  have  to  be  clearly  separated — a  period 
during  which  the  physical  agent  is  still  active  and  primary  distur- 
bances predominate,  and  a  second  during  which  we  are  dealing  with 
purely  secondary  effects.  The  cases  of  so-called  "  frost-bite  "  which 
I  have  personally  observed  all  fall  into  the  latter  group,  for  they 
have  been  seen  in  this  country  only  and  several  days  after  onset. 

Many  factors  besides  the  degree  of  cold  to  which  the  body,  or  part 
of  the  body,  is  exposed  affect  the  resulting  action  on  the  organism  ; 
of  these  the  duration  of  the  exposure,  the  nature  of  the  surrounding 
medium,  whether  conductor  or  non-conductor  of  heat,  the  general 
health  of  the  patient,  his  nutrition,  mental  state  and  muscular 
activity,  are  probably  the  most  important.  Cold,  dry  air,  many 
degrees  below  zero,  produces  less  effect  than  does  moist  air  at  or  near 
the  freezing-point;  still  air  has  a  far  less  deleterious  effect  than  air 
in  motion.  Nansen  and  other  Arctic  explorers  tell  us  that  so  long  as 
the  air  is  still  a  temperature  of  from  -  40°  C.  to  -  45°  C.  is  not  really 
disagreeable.  In  the  presence  of  wind  or  of  moisture,  however, 
exposure  to  any  temperature  much  below  that  with  wliich  the  body 
is  habitually   in   contact   gives   rise   to  objective  changes.     For  the 
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purposes  of  description  these  changes  may  be  divided  into   general 
and  local. 

Amongst  general  changes  we  may  note  alterations  in  the  rhythm 
of  the  heart  and  of  respiration,  in  the  oxygen  intake  and  carbon 
dioxide  output,  in  the  excretion  of  nitrogenous  products,  and  in  the 
whole  metaboh'sm  of  the  body.  The  local  changes,  however,  are  those 
with  which  we  as  dermatologists  are  most  concerned.  The  local 
changes  are  confined  to  exposed  parts  and  in  man  usually  affect  the 
extremities,  the  fingers,  the  toes  or  the  whole  foot,  the  ears,  the  nose, 
and.  the  cheeks. 

From  the  point  of  view  of  process  Marchand  (5)  divides  these  local 
changes  into  two  groups  :  in  the  first  group,  the  local  changes  are 
due  to  the  actual  freezing  of  soft  parts,  and  the  effects  produced  are 
a  primary  consequence  of  this  freezing ;  in  the  second  group,  all  the 
changes  can  be  attributed  to  alterations  in  the  vascular  supply  of  the 
affected  parts.  The  actual  freezing  of  soft  tissues  rarely  occurs  in 
this  climate  and,  so  far  as  I  have  been  able  to  ascertain,  has  not  been 
seen  in  any  of  the  cases  of  "frost-bite"  amongst  our  troops  in 
Flanders,  nor  was  this  effect  seen  amongst  the  combatants  in  the 
recent  Balkan  war.  But  amongst  the  soldiers  who  have  been  invalided 
from  the  front  with  the  diagnosis  of  "frost-bite"  I  have  seen  three 
cases  who  had  suffered  previously,  when  in  other  parts  of  the  world, 
from  frost-bite  due  to  actual  freezing  of  an  extremity  or  of  the  cheek. 
In  the  Russo-Japanese  war  (9),  on  the  other  hand,  cases  apparently 
of  this  nature  were  seen  amongst  those  wounded  and  left  on  the 
battle-field  at  a  time  when  the  external  temperature  ranged  many 
degrees  below  the  freezing-point. 

Local  freezing  of  the  superficial  tissues  causes  changes  which  in 
their  less  severe  degrees  are  well  known  to  dermatologists  and  to 
•surgeons  who  make  use  of  solid  carbon  dioxide  in  treatment  or  of  the 
ethyl  chloride  spray  in  local  anaesthesia.  The  skin  over  an  area,  the 
whole  ear,  or  even  a  digit  can  be  frozen  hard  and  show  no  ill-effects 
after  thawing.  Usually,  however,  after  thawing  the  skin  swells  con- 
siderably, becomes  red  and  covered  with  blisters  filled  with  clear 
fluid ;  later  a  part  of  the  skin  or  of  the  deeper  tissue  which  has  been 
frozen  may  die  and  separate  as  a  dry  gangrenous  mass.  The  amount 
of  tissue  lost  depends  upon  the  duration  of  the  nction  of  the  cold  and 
upon  the  temperature  reached  inside  the  tissues.     To  freeze  deeper 
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parts  exposure  must  be  much  longer  and  the  degree  of  cold  greater 
than  is  required  merely  to  freeze  the  skin.  After  prolonged  exposure 
a  copious  necrosis  results,  leaving  a  proximal  part  of  the  frozen 
member  which  recovers.  During  the  process  of  thawing  the  patient 
complains  of  intense,  excruciating  pain,  with  some  tingling  and 
itching ;  the  pain  gradually  dies  away,  but  the  tingling  and  itching 
tend  to  persist  for  much  longer  periods.  Healing  after  freezing,  HUe 
that  after  a  burn,  is  accompanied  by  an  inflammatory  reaction  which 
only  slowly  subsides.  The  finer  histological  changes  which  occur  after 
local  freezing  of  the  tissues  are  not  definitely  known ;  the  affected  cells 
appear  swollen,  their  nuclei  and  protoplasm  no  longer  stain  readily, 
and  the  superficial  sensory  nerves  are  said  to  degenerate.  The 
excruciating  pain  from  which  the  patient  suffers  during  thawing  may 
in  part  be  caused  by  thisdegeneration,  but  is  more  probably  explained 
by  the  increased  tension  in  the  soft  parts  around  the  nerve  endings, 
for  in  so  far  as  a  portion  of  the  limb  dies  and  becomes  gangrenous 
it  is  anEesthetic,  and  causes  no  pain  whatsoever. 

In  Marchand's  second  group  the  changes  observed  in  soft  parts 
after  exposure  to  cold  are  due  to  secondary  effects  brought  about 
through  the  vascular  and  lymphatic  systems,  and  are  attributed  by 
him  to  ischemia.  These  changes  are  commonly  seen  after  exposure 
to  small  grades  of  cold  over  relatively  long  periods,  and  occur  more 
especially  if  the  weather  has  been  damp  or  if  an  extremity  be  allowed 
to  come  into  contact  with  cold  water,  ice,  or  snow.  Minor  grades  of 
cold  act  primarily  on  the  blood  vessels  of  the  exposed  superficial 
parts  ;  first  the  smaller  arteries,  then  the  smallest  arteries  contract, 
and  later  the  larger  and  deeper  arteries  also  become  narrowed.  The 
consequence  of  this  vaso-constriction  are  that  the  skin  becomes  pale, 
and  extemities  of  the  limbs  come  to  contain  little  blood ;  the  fingers 
or  toes  are  then  said  to  be  "  dead  "  (doigt  mort).  If  the  cold  is  more 
intense  or  lasts  longer,  severe  pains  develop,  owing  to  the  stimulation 
of  the  nerve  endings  in  the  skin  sensitive  to  temperature,  and  the  move- 
ments of  the  digits  themselves  are  hindered.  Sooner  or  later  this  stage 
of  vaso-constriction  is  followed  by  some  degree  of  vaso-dilatation,  and 
the  parts  become  red  and  erythematous,  or  blue,  livid,  cyanotic,  and 
congested.  The  feeling  of  discomfort  gradually  increases  and  feels 
as  if  it  proceeded  from  deeper  and  deeper  parts  of  the  distal  portion 
of  the  extremity. 
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If  the  exposure  to  the  wet  and  cold,  not  necessarily  below  the  freezing- 
point,  be  continued  over  a  long  period,  or  frequently  repeated,  in 
certain  individuals  living  a  normal  life  who  possess  a  defective  or 
enfeebled  circulation,  more  especiall}-  in  children,  in  those  suffering 
from  anaemia,  and  in  those  whose  work  and  external  surroundings 
prevent  violent  muscular  movements,  the  redness  and  swelling  increase, 
and  an  itching  sensation  in  the  affected  toes,  fingers,  or  other  parts 
develops  ;  this  condition  in  which  a  distal  part  shows  a  more  or  less 
chronic  erythema  with  some  inflammatory  reaction  is  called  chilblain, 
or  erythema  pernio  (French  engelure,  German  Frosthetde).  In  these 
patients  the  superficial  skin  becomes  raw  and  roughened,  and  in  certain 
more  susceptible  individuals  blistering  and  ulceration  of  the  skin  may 
occur ;  if  this  becomes  infected  with  micro-organisms  a  chronic  con- 
dition leading  to  a  considerable  loss  of  tissue  may  result.  The  changes 
seen  in  chilblains  can  all  be  explained  by  the  local  effect  of  cold  and 
damp  upon  the  vascular  supply  of  superficial  parts. 

Through  the  prolonged  action  of  the  degrees  of  cold  well  above  the 
freezing-point,  gangrene  of  the  whole  of  the  distal  portion  of  an 
extremit}'  or  of  one  or  more  toes  or  fingers  may  occur,  probably 
because  the  arterial  supply  of  the  Avhole  of  that  part  has  been  occluded 
for  a  sufficient  length  of  time  by  the  contact  of  its  superficies  with  a 
cold  conductor;  this  condition  of  gangrene  consequent  on  cold  acting 
on  the  blood  vessels  has  been  termed  by  some  German  writers  "  frost 
gangrene  in  the  absence  of  frost"  (c/.  Kohler  (3),  Lauenstein  (4), 
and  Welcker  (10)),  and  by  others  "  gangrene  due  to  vascular  paralysis 
consequent  on  cold"  (Wieting  11).  Such  a  condition  is  occasionally 
seen  in  civil  life,  even  in  this  climate,  in  individuals  who  have  to  keep 
their  feet  for  a  long  time  exposed  to  the  action  of  cold  water  or  snow 
without  any  opportunity  for  active  exercise.  The  cases  of  "  frost-bite 
gangrene"  which  I  have  had  the  opportunity  of  examining  all  belong 
to  this  category ;  the  temperature  of  the  mud  in  Avhich  their  feet  were 
embedded  had  never  fallen  sufficiently  low  to  allow  of  the  actual 
freezing  of  superficial  tissues,  much  less  of  the  deeper  portions  of  the 
foot  with  its  muscles  and  bones.  It  is  also  to  this  second  group  of 
Marchand,  where  the  "  frost-bite "  is  due  to  vascular  changes  and 
occurs  without  the  external  temperature  ever  reaching  the  freezing-- 
point,  that  all  my  cases  of  "^  frost-bite  "  showing  objective  manifesta- 
tions on  their  arrival  in  this  country  have  belonged. 
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This  type  of  "frost-bite"  comes  on  gradually  and  usually  affects 
symTnetrical  parts  of  the  feet.  It  is  accompanied  during-  the  exposure 
to  the  low  temperature  by  feelings  of  stiffness,  coldness,  itching, 
numbness,  and  loss  of  sensibility  in  the  distal  portions  of  the  feet. 
In  this  class  of  case  the  patient  never  complains  of  the  acute 
excruciating  pains  which  accompany  the  process  of  thawing  in  the 
patients  whose  tissues  have  been  actually  frozen.  The  condition  of 
the  feet  in  my  patients,  whether  gangrenous  or  merely  red  and 
oedematous,  usually  had  only  been  discovered  by  the  patient  when  he 
inspected  his  feet. 

Besides  deep  mud,  and  at  this  time  of  the  year  its  accompanying- 
cold,  amongst  local  causes  for  the  appearance  of  this  type  of  "  frost- 
bite/' mechanical  agents  may  play  some  part.  In  the  i^oldiers 
showing  gangrene,  whom  I  have  seen,  the  feet  alone  have  been 
affected,  and  not  a  single  one  of  these  had  removed  his  boots  and 
puttees  for  seventy-two  hours,  and  several  not  for  periods  up  to 
fourteen  days,  before  the  condition  of  the  feet  had  been  discovered. 
Boots  which  are  comfortably  large  when  dry  tend  to  shrink  when 
wet,  and  may  impede  the  venous  return  in  superficial  vessels,  and  by 
pressure  might  even  stop  the  circulation  in  the  arteries.  AYithin  a 
few  minutes  or  even  before  entering  the  trenches  for  their  spell  of 
days  and  nights  of  fighting,  the  boots  of  the  majority  of  my  patients 
had  been  soaked,  and  so  they  remained  until,  on  their  removal,  the 
gangrene  or  other  manifestations  were  discovei-ed. 

Another  factor  hindering  the  free  circulation  of  blood  thi'ough  the 
lower  extremities  in  the  conditions  under  which  "  frost-bite  "  has  in 
the  main  been  developed  is  the  lack  of  recumbency  and  the 
impracticability  of  active  muscular  movements ;  in  all  instances 
several  days  were  passed  in  the  upright  or  squatting  posture,  with  no 
interval  of  recumbency  and  little  possibility  of  sleep.  Such  postures 
throw  a  persistent  strain  upon  the  mechanisms  bringing  about  the 
return  ot  venous  blood  from  the  feet.  Moreover,  many  of  the  men 
have  complained  that  during  their  stay  in  the  trenches  their  legs  had 
been  so  fixed  and  embedded  in  the  mud  that  they  themselves  were 
unable  to  extricate  their  feet,  so  that  all  voluntary  movement  of  the 
legs  was  impossible. 

Wieting  (11),  who  served  with  the  Turkish  army,  writing  of  liis 
experiences  in  the  Balkan  war,  noted  the  frequency  of  this  class  of 
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case  and  described  them  under  the  term  "  (lefassparalytische  Killte- 
gangrJin."  He  states  that  the  gangrene  was  almost  symmetrical, 
affecting  the  toes  or  feet  on  both  sides,  and  occurred  only  after 
exposure  for  hours  or  days  in  cold  mud  at  a  temperature  near,  but 
usually  slightly  above,  the  freezing-point.  The  firsfc  cases  appeared 
in  the  month  of  November,  when  the  weather  was  cold,  wet,  and 
windy,  and  the  trenches  were  filled  with  cold  water  and  deep,  thick 
mud,  but  the  atmospheric  temperature  was  well  above  the  freezing- 
point.  The  majority  of  the  cases  seen  amongst  the  Turks  Avere 
reported  in  November  and  December,  when  there  was  much  trench 
fighting;  few  cases  occurred  in  January  and  February,  but  in  March, 
when  the  temperature  again  fell  and  fighting  recommenced,  large 
numbers  were  again  reported.  He  observes  that  when  the  men 
obtained  sufficient  bodily  exercise  to  keep  up  the  circulation  in  their 
extremities,  or  when  the  ai-my  was  on  the  mai'ch,  no  cases  were 
reported.  Many  of  Wieting's  cases  suffered  from  intestinal  derange- 
ments (dysentery,  cholera,  and  typhoid),  but  he  himself  attributed 
the  condition,  and  rightly  so,  as  our  expei'ience  in  Flanders  has 
proved,  to  exposuie,  and  cold,  and  wet.  He  thought  that  lack  of 
care  of  the  feet  by  the  Turkish  soldier,  the  tight-lacing  of  his  boots, 
which  were  not  removed  for  weeks  together,  the  sitting  posture  in  the 
trenches,  and  the  persistent  flexion  of  the  legs,  the  underfeeding  of 
the  army,  and  the  overuse  of  tobacco,  besides  the  intestinal  upset, 
might  all  be  arraigned  as  contributory  factors.  Dreyer  (1),  Coenen, 
and  Goldammer,  who  also  served  with  the  Turkish  army,  reached 
similar  conclusions.  Welcker  (10)  observed  the  same  type  of  case 
amongst  the  Bulgars,  and  states  that  it  also  occurred  amongst  the 
Greeks,  Serbs,  and  Montenegrins,  and  was  inclined,  wrongly  as  it 
now  seems,  to  attribute  the  cases  of  gangrene  to  the  intestinal 
derangements.  In  1913  an  acrimonious  discussion  in  the  Zentralblatt 
filr  Chirurgie,  between  these  two  sets  of  authors,  as  to  the  causation 
of  the  cases  of  gangrene  of  the  feet  which  occurred  during  the 
Balkan  war,  is  on  record;  certain  it  is  that  whatever  other  factors 
were  at  work  during  those  campaigns  wet  and  an  atmospheric 
temperature  near  the  freezing-point  were  essential;  as  soon  as  the 
temperature  of  the  air  rose  cases  of  symmetrical  gangrene  no  longer 
appeared,  although  the  other  alleged  contributory  factors,  the  tight 
boots,  posture,  diarrhoea,  etc.,  were  still  present. 
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Among  Englishmen  who  had  experience  of  this  class  of  case  during 
tlie  Balkan  war  Max  Page  and  Applevard  (6)  agree  with  Wieting 
and  Dreyer  and  state  that :  "  It  seems  probable  that  the  gangrene 
was  (due  to)  a  vascular  disturbance  of  the  same  nature  as  that 
occurring  in  fi'ost-bite,  being  induced  by  the  exposure  of  exhausted 
men  to  cold  and  wet.  The  dusk}"  mottling  seen  on  the  feet  of  some 
cases  with  little  or  no  gangrene  exactly  resembles  the  appearances 
seen  after  a  slight  frost-bite." 

During  the  Battle  of  Heikoutan,  which  lasted  from  January  25th  to 
29th,  1905,  298  men  and  2  officers  of  the  Japanese  Army  Avere  ad- 
mitted to  hospital  suffering  from  "frost-bite  "'  affecting  the  feet.  The 
representatives  of  the  English  War  Office  (9)  divided  these  cases  into 
three  grades  of  sevei-iry.  In  the  mildest  cases  redness  and  swelling 
of  the  feet  only  were  seen.  In  the  moderately  severe  cases  the  feet 
were  swollen  and  of  a  deep  red  or  purple  colour  and  showed  numerous 
blisters.  Whilst  in  the  third,  less  numerous,  group  actual  gangrene 
of  some  part  of  the  foot  occurred.  Officers  were  affected  proportion- 
ately less  often  than  men.  The  order  of  frequency  of  lesion  was 
great  toe,  little  toe,  and  then  heel.  During  the  time  that  these  cases 
were  being  reported  the  weather  was  moderately  cold,  and  the  feet  of 
the  fighting  men  constantly  wet. 

The  exact  processes  at  work  in  the  causation  of  this  type  of  inter- 
ference with  the  circulation  in  the  lower  extremities  are  still  very 
obscure.  The  essential  factors  in  its  causation  appear  to  be  prolonged 
exposure  of  the  lower  extremities  to  relatively  small  degx'ees  of  cold 
whilst  encased  in  tight,  wet  boots,  and  kept  motionless  in  a  dependent 
position.  It  arises  in  apparently  healthy  men  in  the  prime  of  life; 
in  men  who  otherwise  exhibit  few  or  no  tendencies  to  sluggishness  of 
the  peripheral  circulation,  and  have  never,  for  instance,  suffered  in 
childhood  from  chilblains.  When  the  interference  has  once  begun  it 
is  progressive,  and  in  a  few  instances  manifestations  have  been  seen 
to  develop  after  the  removal  of  the  exciting  causes,  whilst  the 
patients  were  in  hospital  under  almost  ideal  conditions.  Stasis  of  tlie 
blood  and  thrombosis  in  the  superficial  vessels  frequently  occur  and 
may  affect  the  deeper  vessels.  In  the  one  specimen  of  an  amputated 
foot  which  Wieting  (11)  was  able  to  procure  in  the  Balkan  war  that 
had  not  become  septic  before  its  removal,  the  only  histological 
changes  found  were  ante-mortem  thrombosis  in  the  arteries  and  veins 
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and  a  certain  amount  of  organisation  of  the  intima  of  tlie  tln'ombosed 
vessels. 

To  sum  up  tliis  part  of  the  subject,  we  may  state  that  from  the 
])f)int  of  view  of  process  this  type  of  "frost-bite"  is  most  readily 
explained  on  the  hypothesis  that  it  is  due  to  changes  in  the  lumina 
and  walls  of  the  blood  vessels  and  lymphatics  of  the  lower  extremities. 
The  prolonged  abstraction  of  the  local  heat  of  the  feet  by  contact  with 
moisture,  which  acts  as  a  conductor,  seems  to  be  the  most  essential 
factor  in  its  causation;  but  as  predisposing  and  aiding  factors  a 
prolonged  dependent  posture  of  the  feet,  the  absence  of  the  normal 
periodic  contractions  of  the  muscles  of  the  lower  extremities, 
mechanical  pressure  due  to  tight  boots,  lack  of  sleep,  and  tlie 
excessive  use  of  bad  tobacco  must  be  considered  to  play  their  part. 
Concerning  the  last  factor  we  may  note  that  nicotine  paralj-ses  the 
nerve-endings  of  the  vasomotor  nerves  and  thus  may  be  a  factor  of 
no  small  importance.  As  to  the  manner  in  which  these  eetiological 
factors  act,  whether  directly  upon  the  arteries,  veins,  capillaries,  and 
lymphatics,  or  reflexly  through  the  nervous  system,  we  cannot  as  yet 
decide.  But  the  view  of  Marchand  and  others  that  the  condition  is 
always  of  ischaemic  origin  adds  nothing  to  knowledge  or  to  the  proper 
understanding  of  the  ajtiological  factors  concerned,  and  does  not 
suggest  precautions  for  its  better  prevention. 

Objective  Maxifestations. 

The  objective  manifestations  seen  on  the  arrival  of  the  patient  in 
this  country  when  suffering  from  this  type  of  "  frost-bite,"  associated 
with  vascular  interferences,  have  varied  considerably  in  severity  from 
black  gangrene,  with  death  en  masse,  necessitating  amputation  of  both 
feet  at  the  tarsus  or  even  higher,  to  a  mere  erythema  and  slight 
swelling  of  the  great  toe.  The  majority  of  patients,  however, 
gave  evidence  of  disease  intermediate  in  severity  between  these.  The 
first  result  of  the  action  of  moderate  degrees  of  cold  is,  as  we  have 
already  seen,  upon  the  blood  vessels  supplying  an  area  of  skin  with 
the  resulting  blanching  or  pallor  of  the  part,  so  that  its  volume  shrinks 
and  it  becomes  relatively  empty  of  blood,  and  to  the  prick  of  a  needle 
or  other  mechanical  injury  yields  little  or  no  blood.  This  stage  is 
followed  by  one  of  vaso-dilatation,  with   a  relatively   rapid  flow  of 
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blood  and  some  swelling  of  the  part,  which  now  appears  pink  or  red 
in  colour.  Later,  the  rate  of  the  blood  flow  again  falls,  and  for 
sevei'al  da_ys  the  part  remains  mottled,  marbled,  livid,  blue,  or  con- 
gested, either  generally  or  locally.  On  the  toes,  on  the  soles  of  the 
feet,  and  on  the  heels  smaller  or  larger  chilblains  of  ordinary  appear- 
ance may  develop.  Toes  Avhich  are  blue  or  marbled  may  on  admission 
be  quite  warm  to  the  touch  and  then  usually  recover  completely;  if, 
on  the  other  hand,  they  are  cold  and  blue  or  leaden  grey  in  colour, 
some  loss  of  tissue  will  proljably  ensue. 

With  congestion  of  the  blood  vessels  fluid  transudes  into  the 
surrounding  subcutaneous  and  other  connective  tissues  and  gives  the 
part  an  oedematous  appearance.  The  oedema  is  most  obvious  where 
the  tissues  are  lax,  and  in  the  majority  of  cases,  when  present,  is 
especially  noteworthy  on  the  dorsum  of  the  anterior  half  of  the  foot  ; 
it  is  only  slowly  absorbed  even  after  the  removal  of  its  exciting  causes 
and  after  the  local  application  of  warmth,  the  wrapping  of  the  foot  in 
cotton-wool,  and  the  raising  of  the  whole  leg  on  an  inclined  plane. 
(Edema  is  often  the  most  noteworthy  manifestation  seen  when  the 
patient  arrives  at  the  Base  Hospital  in  this  country  some  four  or  more 
days  after  the  onset  of  the  "frost-bite."  In  cases  showing  considerable 
oedema  of  the  feet,  the  arteries  of  the  feet,  at  the  ankle  and  at  the  hip 
pulsate  normally. 

In  some  patients,  on  the  parts  of  the  feet  subjected  to  local  pressure, 
blisters  are  formed  by  the  transudation  of  fluid  from  the  deeper  tissues 
into  the  epidermis ;  in  the  milder  cases  these  are  small  and  contain  clear 
fluid  which  clots  in  vitro.  These  blisters  may  be  single  or  multiple, 
large  or  small.  Remains  of  such  blisters  are  often  present  on  the 
arrival  of  the  patient  in  this  countr3^ 

In  a  certain  number  of  these  cases  a  transudation  of  blood  takes 
place,  with  the  formatiou  of  definite  patches  of  purpui-ic  luemorrhage 
or  of  blisters  containing  blood.  The  great  toe  is  more  often  affected 
than  the  other  toes ;  the  other  regions  commonly  affected  with  blisters, 
chilblains,  or  haemorrhages  are  the  heels  and  the  pressure  points  at 
the  base  of  the  great  toe  and  the  ball  of  the  little  toe.  Hasmorrhages 
are  also  common  in  the  region  of  the  nail  beds  and  wherever  one  nail 
is  pressed  upon  by  the  neighbouring  toe;  these  haemorrhages  may 
cause  the  death  and  separation  of  the  whole  nail. 

After  the  luemorrhage  has  persisted  for  some  time  and  is  undergoing 
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absoi'ption^  subcutaneous  pigmentation  and  discoloration  of  the  skin 
may  be  seen.  During  direct  freezing  of  a  part,  haemolysis  of  the  red 
blood  corpuscles  takes  place,  but  in  the  cases  which  I  have  observed 
the  pigmentation  Avas  similar  to  that  seen  during  the  resolution  of  an 
ordinary  purpui-a,  and  was  probably  not  due  to  the  local  action  of 
cold  on  the  blood  coi-puscles.  As  a  result  of  the  oedema,  blistering, 
and  haemorrhages,  massive  peeling  of  the  skin  and  desquamation  in 
flakes  are  often  observed.  Frequently  the  whole  foot  has  a  brownish 
hue  of  no  practical  significance,  due  most  probably  to  the  escape  of 
dye  from  the  socks  or  colouring  matter  from  the  leather  of  the  boots, 
or  occasionally  as  the  result  of  treatment  with  iodine  before  the  arrival 
of  the  patient  in  this  country. 

"When  gangrene  supervenes  it  usually  affects  both  feet  symmetri- 
cally but  unequally  ;  unless  treated  Avith  moist  applications  it  remains 
as  di-y  gangrene.  In  one  case  which  I  have  seen,  death  en  masse  of 
the  whole  of  both  feet  below  the  maleoli  occurred,  but  more  usually 
only  superficial  parts  of  the  great,  little,  or  other  toes  are  affected.  In 
the  milder  cases  the  gangrenous  part  is  leaden  grey  in  colour;  in  the 
more  severe  cases  it  is  black.  The  necrosed  tissues  separate  hyaline 
of  demarcation,  leaving  a  wound  AA'^liich  granulates  readily. 

Besides  these  objective  manifestations,  Avhich  may  be  attributed  to 
a  local  affection  of  the  blood  vessels  or  of  the  lymphatics  and  their 
walls,  other  structures  of  the  feet  may  be  affected.  The  extensor 
tendons  to  the  toes  and  the  tendons  of  the  peronei  and  tibiales  muscles 
are  often  taut,  with  the  consequence  that  the  great  toe  is  intensely 
doisiflexed,  the  other  toes  hyper-extended,  and  the  Avhole  foot  either 
grossly  OA^erted  or  inverted.  When  the  tendons  are  taut  active  move- 
ments of  the  toes,  of  the  anterior  half  of  the  foot,  and  to  a  less  extent  of 
the  ankle  are  restricted  in  range  and  defecti\^e  in  power.  Except  in 
patients  shoAving  gangrene  the  joints  and  the  sheaths  of  the  tendons 
are  rarely,  if  ever,  affected,  and  passive  movements  of  normal  range 
are  possible.  The  skin  of  the  feet  and  the  nails  of  the  toes,  apart  from 
the  effects  of  the  oedema  and  other  Avascular  disturbances,  show  feAv 
trophic  changes.  Intense  sweating  on  the  dorsum  of  the  feet  and  on 
the  soles  occurs  in  certain  patients  Avho  shoAv[oedema  and  blisters,  but 
is  unusual  Avhen  these  manifestations  are  not  present.  Tenderness  to 
pressure  of  the  ti-unks  of  the  great  nerves  to  the  leg  Avhere  they  lie 
superficially  and  exposed,  as  at  the  loAver  margin  of  the  gluteus  and 
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at  the  head  of  the  fibula,  does  not  occur.  The  knee-jerks,  ankle-jerks. 
and  plantar  reflexes  are  always  obtainable  ;  occasionally,  however,  in 
patients  showing  loss  of  sensibility  there  may  be  some  difficulty  in 
eliciting  the  plantar  responses. 

Subjective  'Manifestations. 

If  the  causation  of  the  objective  signs  of  the  type  of  "frost-bite" 
resulting  from  exposure  to  wet  and  moderate  degrees  of  cold  is 
obscure,  even  more  so  is  the  pathology  of  the  subjective  manifes- 
tations. 

Local  freezing  of  the  tissues  may  be  followed  by  degeneration  of 
the  peripheral  endings  of  the  nerves  supplying  the  affected  parts. 
During  freezing,  few  or  no  abnormal  sensations  are  experienced  by 
the  patient;  during  thawing,  on  the  other  hand,  probably  owing  to 
the  rise  in  the  tension  in  the  tissue  of  the  thawed  area  which  accom- 
panies the  rapid  influx  of  blood  and  the  inflammatory  reaction,  acute 
and  excruciating  pain,  with  the  characters  of  visceral  pain,  is  always 
a  prominent  feature.  In  cases  of  classical  frost-bite  due  to  the  actual 
freezing  of  tissues  this  pain  is  the  most  characteristic  symptom.  After 
its  subsidence  more  or  less  continuous  sensations  of  an  ill-defined 
character,  said  by  the  patient  to  be  burning,  throbbing,  tingling,  or 
itching,  or  to  have  a  numb,  dead,  or  lost  character,  follow ;  these 
feelings  of  a  "  something  wrong  "  in  the  thawed  area  usually  persist 
for  some  minutes,  and  may  last  for  hours  or  even  days,  depending  upon 
the  severity  and  the  depth  of  freezing. 

In  the  class  of  case,  however,  of  which  we  have  seen  so  many  examples 
arriving  recently  from  the  front,  where  the  major  objective  manifesta- 
tions appear  to  have  a  vascular  origin,  pains  with  the  distracting  and 
dominant  characters  of  those  of  classical  frost-bite  have  not  occurred. 
Whilst  actually  subject  to  the  causative  conditions  many  of  the  men 
complained  of  little  discomfort;  others  said  that  during  this  time  they 
had  felt  as  if  their  feet  were  becoming  slowly  and  progressively  more 
and  more  dead  ;  first,  sensation  was  lost  in  the  toes,  then  in  the  anterior 
half  of  the  foot,  so  that  for  a  long  time  they  felt "  as  if  they  Avere  stand- 
ing on  their  heels,"  and  the  front  half  of  their  feet  felt  "wooden." 
Tingling  and  other  parassthetic  sensations  had  been  less  prominent- 
features  than  an  abolition  of  ordinary  feeling  in  the  feet,  and  in  tin- 


"  FROST-BITE.  45 

majority  of  my  patients,  until  the  objective  condition  of  the  feet  was 
discovered  on  the  removal  of  their  boots,  acute  discomfort  had  not 
been  present. 

Feelings  of  coldness,  deadness,  numbness,  tingling,  itching,  and 
burning  in  the  toes  and  feet,  and  cramps,  aches,  shooting  pains  and 
gnawing-  sensations  in  the  legs  have  all  been  described  at  one  time  or 
another  as  occurring  during  the  exposure ;  yet  on  the  whole,  until 
objective  signs  had  been  observed,  pains  and  gross  discomfort  in  the 
lower  extremities  had  not  been  very  noteworthy.  On  the  other  hand, 
after  the  tension  of  battle  had  for  a  time  diminished  and  the  patients, 
little  occupied  with  the  enemy,  were  marchingback  to  billets,  all  manner 
of  sensory  disturbances  had  been  suffered. 

On  the  arrival  of  the  men  in  this  country  the  patients  could  be 
separated  on  their  subjective  manifestations  into  two  more  or  less 
clearly  divided  groups.  In  the  first  group  objective  manifestations — 
gangrene,  gross  oedema,  hemorrhagic  blisters  and  the  like — have 
been  almost  always  well  developed,  and  the  patients  have  complained 
of  few  subjective  symptoms.  In  the  second  group  objective  mani- 
festations were  slight  and  subjective  complaints  the  source  of  much 
worry  and  mental  suffering.  The  patients  forming  the  first  group 
were  placid,  attentive,  and  unperturbed,  whilst  those  in  the  second 
group  were  "  jumpy,"  emotional,  and  easily  distracted.  In  the  first 
group  the  patients  slept  well  and  behaved  like  the  subjects  of  other 
traumata,  whilst  those  forming'  the  second  slept  fairly  by  day,  but  by 
night  were  restless,  tossing  frequently  and  complaining  of  an  inability 
to  sleep  owing  to  the  continual  cropping  up  of  ideas,  thoughts,  fears, 
and  experiences  filled  with  emotion  and  disagreeable  feeling  tone. 
The  characters  of  the  sensory  disturbances  in  the  two  groups  were 
different ;  in  those  with  well-developed  objective  manifestations 
sensory  interferences  such  as  commonly  occur  in  some  forms  of 
peripheral  neuritis  affecting  the  lower  exti-emities  were  at  times 
noteworthy,  whilst  in  the  second  group  containing  the  "jumpy" 
patients  the  sensory  interferences  seemed  to  be  much  more  of  the  type 
seen  in  cases  of  the  so-called  general  neuroses — "  stocking,"  "  sock," 
or  "  slipper "  ansesthesia  or  hypertesthesia.  Moreover,  the  course 
of  the  disorder  in  the  two  groups  was  different ;  under  treatment  with 
rest  and  general  measures  the  patients  in  the  first  group  recovered 
rapidly,  and  the  disease  seemed  to  follow  the  course  of  any  ordinary 
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surgical  condition ;  whilst  in  tlie  second  group  convalescence  has 
been  less  definite  and  in  many  cases  has  been  already  prolonged  over 
many  weeks.  The  morbid  chang-es  underlying  these  sensory  inter- 
ferences are  not  known,  and  a  certain  number  of  patients  have  shown 
alterations  in  sensibility  with  characters  belonging  to  both  groups. 
The  question  as  to  whether  some  peripheral  neuritic  change  was 
present  in  all  cases  showing  this  type  of  -"  frost-bite  "  cannot  be 
answered  with  certainty,  but  all  the  subjective  manifestations  in  the 
second  group  of  patients  cannot  be  explained  by  any  hypothesis 
invoking  a  purely  peripheral  origin  for  the  sensory  interferences. 

In  the  first  group,  where  objective  manifestations  were  pronounced, 
the  patients  complained  of  little;  on  testing,  however,  in  some  of 
of  them  a  certain  defect  of  sensibility  was  found  in  the  recognition  of 
the  contact  of  light  touches  with  cotton-wool,  in  the  localisation 
of  the  point  touched,  in  discriminating  the  two  points  of  the  compass, 
and  in  distinguishing  smaller  degrees  of  diiferences  in  temperature, 
but  except  in  two  cases,  where  there  was  a  considerable  amount  of 
gangrene  of  the  anterior  half  of  the  feet,  the  prick  of  a  pin,  deep 
pressure,  and  the  duration  of  the  recognition  of  the  vibrations  of  a 
tuning  fork  (C  =  128)  were  aifected  to  a  much  smaller  extent  than 
sensations  involving  the  distinction  of  the  nature  of  peripheral 
stimuli.  In  cases  showing  a  considerable  amount  of  superficial 
gangrene  sensibility  was  often  surprisingly  little  affected.  In  no  case 
included  in  this  group  was  total  anaesthesia  of  the  whole  foot 
discovered.  In  the  great  majority  the  area  of  altered  sensibility 
passed  gradually  into  areas  of  more  normal  sensibility,  but  in  a  few 
cases  a  certain  amount  of  over-reaction  was  found  at  the  proximal 
margin  of  the  area  of  impaired  sensation. 

In  the  second  group  spontaneous  pains  wei-e  frequently  complained 
of  in  the  feet  and  ankles,  and  occurred  also  in  some  cases  in  the  lower 
portions  of  the  legs  and  even  in  the  hands.  They  were  described  as 
shooting,  gnawing,  and  aching,  and  were  said  to  be  constantly 
present,  but  to  be  intensified  by  movement;  yet  when  the  patient's 
attention  was  diverted  he  would  talk  freely  and  appear  at  ease. 
Numbness  of  the  skin  or  deadness  of  the  feet  were  among  the 
frequent  symptoms,  and  many  patients  described  their  sensations  as 
"  like  walking  on  my  heels."  The  patients  were  generally  appre- 
hensive ;  I  have  been  asked  by  several  men,  many  days  after  arrival 
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in  this  country,  when  gangrene  was  likely  to  supervene  "because  the 
sensation  in  nay  feet  is  still  funny." 

Accompanying  these  spontaneous  pains  and  paraesthesi^e  an  altera- 
tion in  sensibility  was  commonly  found.  Hyperaesthesia  (excess  of 
reaction  to  stimuli),  hypsesthesia  (defect  of  reaction  to  stimuli),  and 
aneesthesia  of  the  distal  portions  of  the  lower  extremities  were  all 
observed,  either  separately  or  together.  Anaesthesia  or  hypaesthesia, 
surmounted  by  an  area  of  proximal  hyperaesthesia,  was  an  especially 
common  finding. 

In  some  cases  the  hyperassthesia  and  general  apprehensiveness 
i)f  the  patient  was  so  excessive  that  he  gave  rise  to  a  lively 
expression  of  pain  when  the  cotton-wool  in  which  the  foot  was 
swathed  was  lightly  touched,  or  even  before  any  contact  with  the 
cotton-wool  was  made.  In  other  cases  all  the  usual  forms  of  stimuli 
used  in  sensory  testing,  including  the  non-potentially  painful  touch 
with  cotton-wool,  caused  an  expression  of  pain.  Passive  movements 
of  the  toes  and  of  the  anterior  half  of  the  feet  in  many  patients  were 
said  to  cause  intense  agony ;  the  pain  was  referred  both  to  the  front 
and  the  back  of  the  legs  over  the  course  of  the  tendons  moving  the 
toes.  In  these  patients  all  passive  movements  of  the  toes  were 
actively  resisted. 

Accompanying  this  hyperaesthesia,  or  apart  from  it,  hypaesthesia  or 
even  total  anaesthesia  to  all  forms  of  stimuli  over  some  portion 
of  the  foot  was  extremely  common.  Frequently,  proximal  of  the 
area  showing  a  defect  of  sensibility,  a  zone  of  hypersensibility  and 
over-reaction  was  present.  When  anaesthesia  was  discovered  the 
area  which  was  totally  anaesthetic,  and  from  which  no  responses  to  the 
prick  of  a  pin  was  elicited,  had,  in  the  vast  majority  of  cases,  a 
sharply  defined  linear  upper  margin,  and  conformed  with  the  "  stock- 
ing," "sock"  or  "slipper"  areas  so  frequently  mapped  out  in  func- 
tional nervous  disease.  Where  hypaesthesia  only  was  found  the 
patient,  whilst  able  to  appreciate  that  a  something  had  been  in  con- 
tact with  the  skin  over  the  distal  portion  of  his  lower  extremity,  was 
unable  to  tell  Avhether  the  stimulus  applied  was  a  simple  contact, 
a  poiiited  object,  rough  or  smooth,  painful  or  painless,  hot  or  cold, 
large  or  small,  and  often  said  that  the  point  of  a  pin  felt  "less  sharp," 
"  less  definite,"  "  less  painful "  than  over  normal  areas.  In  these 
patients  who  showed  a  diminution  in  sensibility  and  at  the  same  time 


48  "  FROST-BITE. 

were  "jumpy"  the  responses  to  all  forms  of  sensory  stimuli — the 
prick  of  a  pin,  the  light  touches  with  cotton-wool,  the  vibrations  of  a 
large  tuning-fork,  the  hot  and  cold  tubes — were  aifected  equally  and 
over  identical  areas.  Yet  to  any  form  of  stimulus  the  line  of  change 
in  sensibility  was  not  absolutely  fixed,  and  could  be  usually  shifted 
progressively  distalwards  during  any  prolonged  examination.  This 
defect  in  sensibility,  therefoi-e,  could  not'  depend  oti  a  peripheral 
cause,  for  in  patients  suffering  from  peripheral  neuritis  the  area 
deliminated  as  showing  altered  sensibility  retains  almost  constant 
soft  borders  over  periods  measured  in  days  ;  in  peripheral  neuritis, 
too,  all  forms  of  sensibility  are  not  affected  together  and  over  identi- 
cal areas.  Moreover,  in  eight  cases  out  of  fifty-two,  which  I  have 
included  in  this  group,  similar  sensory  interferences  giving  rise  to 
•^  glove  "  or  "  mitten  "  alterations  in  the  sensibility  of  the  hands  were 
discovered,  although  no  history  of  the  occurrence  of  gross  objective 
changes  in  the  hands  was  obtained,  and  their  appearance  was  normal. 
Thus  Ave  see  that  in  recent  times  the  term  "  frost-bite  "  has  been 
applied  to  three  different  gi'oups  of  disorders  which  come  up  for  treat- 
ment after  exposure  to  abnormally  low  grades  of  temperature  : 

(1)  Classical  frost-bite  due  to  the  actual  freezing  of  soft  tissues. 

(2)  A  series  of  conditions  characterised  chiefly  by  local  interferences 
with  the  circulation  of  the  blood  and  lymph  in  the  distal  portions  of 
the  lower  extremities. 

(3)  A  genei-al  neurosis  in  which  the  functional  disturbances  are 
referred  to  parts  of  the  body  which  have  suffered  excessive  exposure. 

In  order  that  classical  frost-bite  may  result,  the  temperature  of  the 
surrounding  media  must  fall  considerably  below  that  of  the  freezing- 
point  of  water,  and  sufficient  heat  must  be  rapidly  abstracted  from  an 
acral  part  to  allow  of  the  actual  freezing  of  soft  tissues  with  conse- 
quent cellular  death;  this  condition  comes  on  rapidly,  and  during 
thawing  the  patient  complains  of  intense  local  pain  in  the  affected 
part.  In  the  second  group  of  cases,  of  which  we  have  seen  so  many 
examples  amongst  those  invalided  home  from  the  British  Expeditionary 
Force,  the  astiological  factors  at  work  seem  to  have  been  continued 
exposure  to  a  temperature  in  the  neighbourhood  of,  but  usually  above, 
the  freezing-point,  together  with  some  arrangement  such  as  the 
presence  of  moisture,  which  enables  the  continuous  slow  conduction 
away  of  heat  from  the  distal  portions  of  the  lower  extremities  to  take 
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place.  Whilst  in  the  third  group  continuous  exposure,  fatigue,  lack  of 
sleep,  disorganisation  of  the  routine  of  life,  and  general  apprehensive- 
ness  have  been  complicated  by  the  local  effects  of  cold  and  wet  on  the 
lower  extremities,  with  the  consequeuce  that  in  subsequent  neurosis 
the  objects  of  complaint  were  parts  of  the  body  on  which  local  stress 
had  fallen.  The  inclusion  of  these  three  types  of  disorder  under  the 
single  term  of  "frost-bite"  seems  to  me  unfortunate,  for  the  treatment 
indicated,  the  course  of  the  disease,  and  the  eventual  prognosis  is  for 
each  group  characteristic. 

After  the  local  freezing  of  a  part  of  the  body  the  best  treatment  at 
first  is  friction  with  snow  or  cold  water,  and  experience  has  shown 
that  it  is  inadvisable  to  allow  the  patient  to  enter  a  warm  atmosphere 
immediately  after  it  is  discovered  that  he  has  been  frost-bitten. 
Friction  with  turpentine  and  oil,  or  with  spirit  and  soap  liniment  is 
a  useful  remedy  in  the  early  stages.  The  subsequent  ti-eatment 
should  be  directed  to  keeping  the  affected  pai-t  dry,  warm  and 
aseptic  as  described  recently  by  Mayo  Robson  (8).  In  the  second 
group  of  cases  not  only  the  astiology,  but  also  the  whole  course  of 
the  disease  differs  widely  from  that  Avhich  follows  actual  freezing, 
and  here  preventive  methods  are  more  likely  to  avail  than  in  the  first 
group.  On  the  arrival  in  this  country  of  the  patients  forming  this 
group,  measures  directed  towards  the  facilitation  of  the  absoi-ption 
of  the  oedema  and  other  products  of  vascular  derangement,  as  well  as 
dryness  and  aseptic  precautions,  are  useful.  Healing  takes  place  in 
this  class  of  patient  much  more  rapidly  and  more  completely  than  in 
the  first,  and  operative  measures  are  only  indicated  when  some 
secondary  infection  with  micro-organisms  has  occurred.  The  lower 
limbs  should  be  Avrapped  in  wool,  raised  on  some  form  of  inclined 
plane,  and  either  powdered  with  some  simple  dusting  material,  such 
as  zinc  oxide  and  boracic  acid,  dermatol,  or  iodoform,  or  painted 
with  2  per  cent,  solution  of  iodine  in  spirit.  For  the  first  few  days 
local  pressure  must,  as  far  as  possible,  be  prevented.  Active  move- 
ments of  the  feet  and  legs  should  be  encouraged  in  order  to  increase 
the  vascularity  of  the  feet,  and,  if  the  skin  is  unbroken  or  has  already 
healed,  light  massage  applied.  Mild  applications  of  hot  air  often 
relieve  the  pain,  and  treatment  with  static  electricity  is  often 
grateful  to  the  patient. 

In   both   the    second    and   third   groups   the    patients    should    be 
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encouraged  to  move  their  feet  as  soon  as  possible ;  they  should  also 
be  informed  immediately  that  the  condition  from  which  they  are 
suffering  has  nothing  to  do  with  the  frost-bite  of  which  they  have 
heard  so  much  and  seen  so  little,  and  know  to  occur  amongst  Arctic 
and  Antarctic  explorers,  and  people  living  on  snow-clad  mountains, 
and  in  cold  climates.  On  their  arrival  in  this  country  they  should 
also  be  told  that,  seeing  several  days  hare  now  passed  since  the 
removal  of  the  exciting  causes,  despite  any  discomfort  which  they 
may  receive  from  their  feet,  gangrene  and  loss  of  their  toes  is  not 
likely  to  supervene. 

In  the  third  group  of  patients,  on  the  other  hand,  treatment  should 
be  directed  towards  the  general  condition  of  the  patient  and  to  his 
mental  outlook,  and  not  solely  towards  the  relief  of  his  subjective 
complaints  concerning  the  affected  parts.  Isolation  in  this  type  of 
case  is  of  great  value,  and  massage  by  a  masseuse,  who  can  help  to 
relieve  his  self-centring  and  give  him  the  necessary  outlook  of  hope 
and  assurance,  is  extremely  valuable.  In  this  class  of  case 
graduated  and  daily  increasing  exercises  for  the  lower  extremities 
are  indicated. 

"  Frost-bite  occurring  in  the  absence  of  frost  "  rarely  leads  to  much 
loss  of  tissue.  The  feet  heal  completely  if  gaugrene  does  not  occur. 
After  the  disappearance  of  the  objective  manifestations  in  my  second 
group  the  patient  is  fully  recovered  and  may  be  considered  for  the 
future  a  normal,  healthy  man.  In  the  third  group,  however,  conva- 
lescence is  uncertain,  and  if,  after  an  apparently  complete  recovery, 
conditions  of  stress  and  exposure  be  renewed  a  relapse  in  symptoms 
is  probable  ;  patients  included  in  this  group,  therefore,  should  not  be 
sent  back  to  the  fighting  line. 

Prophylaxis, 

The  explicit  and  detailed  Army  Eoutine  Orders,  November  23rd, 
1914,  "  353.  Frost-bite,  Precautions  against,"  quoted  by  Major  Mayo 
Eobson  (8),  contain  the  measures  adopted  by  our  Royal  Army  Medical 
Service  to  combat  the  aetiological  factors  against  the  types  of  "  frost- 
bite "  included  in  my  second  and  third  groups.  Owing  to  the  physical 
conformation  of  the  area  in  which  the  greater  part  of  the  British 
Army  has  been  fighting   of   late,  postural  causes,  wet,  cold,  and  lack 
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of  sleep  could  not  have  heen  prevented.  In  1905  each  member  of  the 
Japanese  Army  was  provided  witli  a  water-proof  ointment  consisting 
of  camphor,  white  wax  and  vaseline,  or  of  white  wax  and  linseed  oil, 
which  gave  satisfactory  results  (9).  In  a  recent  number  of  the  Lancet 
Sir  R.  Douglas  Powell  (7)  has  advocated  the  use  of  an  ointment  con- 
taining 5  per  cent,  of  eucalyptus  oil  made  up  in  a  basis  of  suet  fat, 
purified  and  camphorated.  All  use  of  the  terms  "  frost-bite "  or 
"  frozen  feet "  in  the  presence  of  soldiers  should  be  avoided,  and  the 
long-continued  dependent  position  of  the  feet  should,  as  far  as  possible, 
be  prevented  (2). 
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LYMPHADENOMA    WITH    CUTANEOUS    LESIONS. 
By   W.    KNOWSLEY    SIBLEY,   M.D. 

The  patient  was  a  boy^  aged  16  years,  who  was  stated  to  liave  had 
an  eruption  on  the  bod}^  since  he  was  eight  years  old,  and  which  had 
become  much  worse  the  last  three  years.  There  was  nothing  to  note 
in  the  family  history ;  both  parents,  two  brothers  and  four  sisters, 
were  living  and  well. 

When  he  first  came  under  observation  in  July,  1914,  the  patient 
was  angemic  and  obviously  ill.  The  temperature  varied  at  night 
from  100°  to  101°  F.  and  w^as  usually  subnormal  in  the  morning. 
His  voice  was  hoarse,  and  he  had  a  slight  cough  with  expectoration. 
No  physical  signs  could  be  detected  in  the  chest,  nor  were  tubercle 
bacilli  present  in  the  sputum.  The  von  Pirquet  and  the  Wassermann 
reactions  were  both  negative.  Considerable  oedema  of  the  legs  had 
been  present  for  two  or  three  weeks.  The  urine  was  very  thick, 
highly  coloured  and  contained  albumen,  a  few  pus  cells,  red  and 
white  corpuscles,  together  with  staphylococci  and  some  coarse 
granular  casts.  No  tubercle  bacilli  were  to  be  detected,  nor  were 
sugar  or  bile  present  in  the  urine.  There  was  a  general  enlargement 
of  the  superficial  lymphatic  glands  all  over  the  body,  especially 
mai'ked  in  the  groins,  axillae,  and  neck.  Two  years  previously  a  large 
one  in  the  left  groin  had  broken  down  and  discharged  freely  for 
about  a  fortnight,  for  which  he  had  been  in  a  hospital. 

The  differential  leucocyte  count  at  this  time  was  practically  normal 
and  was  as  follows:  Polymorphonuclear  cells,  65  per  cent.  ;  lympho- 
cytes, 30  per  cent.  ;  eosinophiles,  2  per  cent. 

An  extensive  papular  eruption  was  present  over  the  greater  part  of 
the  body  and  limbs.  Most  of  the  lesions  were  raised,  oval  or  round, 
and  very  firm  to  the  touch,  being  of  a  distinctly  tumour-like  forma- 
tion. The  colour  of  the  papules  varied  from  rose  to  red;  many  had 
a  semi-translucent,  yellow-reddish,  wax}-  ,p  ^arance.  The  rash  was 
present  almost  everywhere  ;  the  exceptic  being  the  sternum  in 
front,  and  the  interscapular  regions  behind  ;'L».e  rash  was  not  very 
abundant  on  the  legs,  and  was  absent  from  the  scalp.  It  was  most 
abundant  on  the  back  of  the  neck,  where  the  skin  was  generally 
thickened    and    infiltrated   and    lay    in    distinct    folds.       The    arms. 


LYMPHADENOMA   WITH   CUTANEOUS   LESIONS.  53 

forearms,  and  backs  of  the  hands  were  covered  with  papules,  the 
whole  skin  being  deeply  infiltrated.  The  scrotum  and  penis  were 
also  extensively  involved.  The  cheeks  themselves  were  free  from 
eruption,  but  papules,  rather  paler  in  colour  than  those  over  the  body 
and  limbs,  were  present  on  the  forehead,  eyelids,  ears,  bridge  and 
sides  of  the  nose,  and  extended  in  a  line  down  the  outer  angles  of  the 
mouth  on  to  the  sides  of  the  chin,  more  or  less  in  the  form  of  a 
triangle,  with  its  base  across  the  chin,  the  upper  lip  being  unaffected. 
The  whole  features  presented  a  distinctly  leonine  appearance. 

No  eruption  was  present  in  the  axillae  or  popliteal  spaces.  The 
palms  and  soles  were  distinctly  thickened,  and  the  hair  follicles  over 
the  dorsum  of  the  fingers  were  prominent. 

The  teeth  were  good,  and  the  nails  were  unaffected,  so  also  were 
the  mucous  membranes. 

The  whole  condition  had  apparently  been  recently  complicated  by 
a  rather  severe  attack  of  impetigo,  affecting  especially  the  hands, 
forearms,  and  legs.  This  had  presumably  been  produced  from 
scratching,  the  lesions  being  often  irritable  at  night. 

November  1st :  Since  the  previous  notes  were  made  the  eruption 
had  in  most  parts  increased  and  become  more  prominent,  and  now 
covered  the  sternal  and  the  interscapular  regions,  and  the  skin  over 
the  whole  body  had  become  more  infiltrated.  The  tumour-like  forma- 
tions at  the  back  of  the  neck  had  increased  considerably  in  size,  and 
one  on  each  side  was  now  as  large  as  a  Tangerine  orange.  Some 
small  nodules  had  also  appeared  on  the  occipital  region  of  the  scalp. 

The  papules  on  the  face,  if  anything,  were  rather  less  marked,  but 
over  all  the  other  regions  of  the  body  the  eruption  had  increased. 
The  skin  was  not  now  irritable  during  the  day,  but  became  so  at  night. 
There  were  no  scratch  marks,  however,  present.  The  liver  and  spleen 
could  both  be  felt,  below  the  costal  arch. 

A  differential  leucocyte  count  now  gave  polymorphonuclear  cells, 
34'159  per  cent.;  lymphocytes,  32'3  per  cent.;  eosinophiles,  3r85  per 
cent.;  basophiles,  1*76    ei  jent. 

The  haemocytomet  ^ount  was  :  Red  blood  cells,  4,750,000  per 
c.mm.  ;  white  cells,  ..iO,D00  per  c.mm. 

The  oedema  of  the  legs  had  subsided,  and  there  had  not  been  any 
recurrence  of  an  impetiginous  or  bullous  eruption. 

The  boy  was  now  obviously  more   anaemic  and  was  losing  ground. 
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but  liis  temperature  was  more  or  less  normal.  The  urine  contained  a 
trace  of  albumen  ;  the  specific  gravity  was  1030  ;  sugar,  blood,  and 
pus  were  absent.  The  deposit  contained  crystals  of  sodium  urate  and 
calcium  oxalate,  and  some  squamous  epithelium,  but  casts  were  not 
found. 

The  mucous  membranes  continued  free  from  lesions,  but  the  hoarse- 
ness was  still  present,  and  the  laryngoscopical  examination  by  Mr. 
de  Santi  gave  the  following  result :  The  naso-pharynx  showed  some 
thickening  of  the  post-nasal  lymphatic  tissue  :  this  was  also  slightly 
noticeable  in  the  pharynx  as  well.  The  larynx  shoAved  marked 
pinkiness  of  the  right  true  vocal  cord,  with  a  lesser  degree  of  the 
left  one.  There  was  some  thickening  of  the  interarytaenoid.  region. 
The  movements  of  the  cords  were  quite  free,  the  approximation  of  the 
vocal  cords  on  phonation  was  not  quite  complete,  a  slight  space  being 
noticeable  in  their  middle  region. 

Report  of  the  Pathological  Committee  of  the  Dermatological 
Section  of  the  Royal  Society  of  Medicine. 

A  meeting  was  held  on  October  2nd,  1914,  Dr.  James  Galloway  in 
the  chair.     Dr.  Sibley's  patient  was  present  and  was  examined. 

The  account  of  the  patient's  case  as  published  in  the  Journal  was 
read,  and  microscopical  preparations  showing  the  skin-tumours  in  his 
case  were  examined.  It  Avas  felt  to  be  desirable  to  obtain  further 
information  respecting  this  case,  and  Dr.  Sibley  arranged  that  one  of 
the  lymphatic  glands  in  the  axilla  should  be  excised  for  microscopical 
examination,  and  that  a  further  examination  of  the  patient's  blood 
should  be  made.  Dr.  Whitfield  and  Mr.  McDonagh  were  asked  to 
examine  the  microscopic  specimens  of  the  skin  already  prepared 
and  the  new  material  to  be  obtained  from  Dr.  Sibley  and  to  report  in 
due  course  to  the  Committee. 

A  second  meeting  was  held  on  December  ord,  and  careful  reports 
were  read  by  Dr.  Whitfield  and  Mr.  McDonagh  on  the  microscopic 
material  submitted  to  them  for  examination. 

Dr.  Whitfield's  report  discussed  critically  the  microscopic  appear- 
ances, and  was  based  chiefly  upon  the  structure  of  the  lymphatic 
gland  which  had  been  excised,  and  from  which  microscopic  prepara- 
tions had  been  made  by  Mr.  McDonagh.  The  conclusion  of  his 
report  is  to  the  effect  that  the  whole  picture  strongly  resembles  that 
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of  the  lymphatic  gland  in  lymphadenoma  as  described  and  figured  by 
Dr.  Andrewes.  The  presence  or  absence  of  eosinophil  cells  in  the 
infiltration  could  not  be  decided,  as  the  material  had  not  been  stained 
for  the  purpose  of  demonstrating  these  structures.  Dr.  Whitfield 
concluded  that  the  case  of  disease  under  discussion  was  one  of  lymph- 
adenoma  with  miliary  growths  in  the  skin. 

Mr.  McDonagh's  report  also  discussed  critically  the  histological 
appearances,  both  of  the  skin  and  especially  of  the  lymphatic  gland 
which  had  been  examined.  He  compared  the  sections  of  both  the 
skin  and  the  lymphatic  gland  with  Fig.  11  of  his  recent  paper  in  the 
British  Journal  of  Dermatology  on  "The  Role  played  by  the  Lympho- 
cyte." He  concludes  that  "  the  endothelial  cell  is  the  cell  attacked  ; 
consequently  there  is  a  great  multiplication  of  them,  and  owing  to- 
their  great  desire  to  increase,  as  shown  by  being  multinucleated,  they 
are  unable  to  generate  lymphocytes.  The  few  lymphocytes  formed 
will  also  be  degenerated;  hence  they  fail  in  their  characteristic 
lipoid-globulin  envelope,  and  consist  of  irregular  masses  of  nuclein." 
Mr.  McDonagh  concluded  from  the  histological  appearances  that  the 
condition  was  one  of  leukaemic  cutaneous  lymphocytoma  of  the 
endothelial  cell  type,  and  that  the  prognosis  of  the  case  would  be  bad. 
The  report  of  the  blood  examination  supplied  by  Dr.  Sibley  Avas 
then  discussed. 

As  it  was  considered  advisable  that  an  independent  examination  of 
the  blood  should  be  made.  Dr.  Galloway  arranged  that  the  patient 
should  be  sent  to  Charing  Cross  Hospital,  and  that  the  blood  should 
be  examined  by  Dr.  Topley,  Clinical  Pathologist  to  the  Charing  Cross 
Hospital.     Dr.  Topley's  report  is  now  submitted : 

"December  31st,  1914. 
"  Red  blood  cells 4,700,000  per  c.mm. 
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The  stained  red  cells  show  nothiug  abnormal." 

Dr.    Galloway's  comment  on  the  new  blood  count  is  as  follows  : 

There  is  distinct  leucocytosis,  but  not  sufficient  in  amount  to  form 
the  diagnosis  of  leukasmia,  nor  is  the  character  of  the  leucocytes 
suggestive  of  this  disease.  The  blood,  however,  shows  a  very 
remarkable  number  of  eosinophil  (oxyphil)'  leucocytes.  The  blood 
slides  show  a  remarkable  picture  of  eosinophilia.  The  basophils 
(mast  cells)  are  almost  absent.  The  eosinophilia  may  very  well  be 
associated  with  the  marked  chronic  inflammatory  skin-change  present 
in  this  patient,  and  may  fall  into  the  same  category  as  the  eosinophilia 
present  in  other  forms  of  chrouic  dermatitis,  such  as  in  certain 
pemphigoid  conditions.  There  is  clearly  a  marked  leucocytosis,  but 
it  is  possible  that  the  chronic  dermatitis  may  be  sufficient  to  produce 
this  condition. 

After  a  further  discussion  at  a  meeting  held  on  January  11th,  the 
following  statement  of  the  conclusions  arrived  at  by  the  Committee 
was  agreed  upon  : 

The  evidence  submitted,  both  from  the  clinical  and  from  the 
histological  points  of  view,  seems  to  be  in  favour  of  the  diagnosis 
of  lymphadenoma  with  glandular  and  cutaneous  lesions.  It  is  agreed 
that  the  diagnosis  of  lymphadenoma  must  be  made  with  the  full 
recognition  of  the  obscure  origin  of  this  affection,  and  also  of  the 
insidious  nature  of  the  onset  of  leukaemia  of  the  "lymphatic"  type. 

Note  hy  Dr.  Sibley,  January  SOth,  1915. — The  patient  has  been  taking 
arsenic  internally,  and  I  have  administered  full  pastille  doses  of  X-rays 
to  the  tumours  over  the  occipital  region,  the  glands  in  the  sides  of  the 
neck,  to  that  in  the  left  groin,  and  to  the  skin  in  some  areas. 

During  last  month  the  boy  had  a  severe  attack  of  Herpes  zoster 
gangrenosa,  preceded  by  considerable  neuralgic  pain  over  the  left 
lower  ribs.  The  eruption  of  this  has  disappeared  and  left  deep 
scarring  where  it  existed.  He  has  also  from  time  to  time  complained 
of  pain  in  the  distribution  of  the  median  nerves,  which  has  disappeared 
on  stopping  the  arsenic  for  a  day  or  two.  At  the  present  time  he  is 
taking  twelve  drops  of  liquor  arsenicalis  three  times  a  day,  after  food. 

There  is  a  very  considerable  improvement  in  his  general  condition, 
and  the  skin-lesions  are  much  less  marked,  though  the  actual  local 
appearances  vary  considerably  almost  from  day  to  day,  certainly  from 
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week  to  week.  The  tumour-like  formations  at  the  back  of  the  neck 
liave  completely  disappeared,  and  all  the  enlarged  glands  which  have 
been  treated  with  X-rays  have  considerably  decreased  in  size. 
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DEEMATOLOGICAL   SECTION. 

Meeting  held  on  Thursday,  January  21st,  1915,  Dr.  J.  J.  Peingle, 
President  of  the  Section,  in  the  Cliair. 

The  Peesident  said  he  had  pleasure  in  announcing  that  at  the 
May  meeting-  of  the  Section  a  debate  would  be  held  on  the  subject 
of  "  Pemphigoid  Eruptions. ''  Dr.  MacLeod  had  undertaken  to  open 
the  discussion.  The  Annual  Dinner  of  the  Section  would  be  held  the 
same  evening,  and  would  be  on  the  same  lines  as  that  of  last  year. 

Pathological  Committee's  Reiwrt  on  Dr.  Sibley's  Case. — The  Hon. 
Secretary  (Dr.  Dore)  read  an  abstract  of  this  Report  {vide  p.  54), 
and  the  President  intimated  that  the  full  report  was  available  for 
any  member  who  wished  to  peruse  it. 

The  President  (Dr.  J.  J.  Pringle)  said  lie  wished,  in  the  name  of  the  Section, 
to  thank  the  whole  of  the  Pathological  Committee  for  the  extreme  care  with 
which  they  had  investigated  this  very  difficult  case ;  and  especially  Dr.  "Whitfield 
and  Mr.  McDonagh  for  their  exceedingly  valuable  and  elaborate  re^jorts  upon  it. 
which  must  have  involved  very  much  labour  on  their  part. 

Dr.  Knowsley  Sibley  desired  to  endorse  cordially  the  President's  apprecia- 
tive remarks  concerning  the  labours  of  the  Committee  on  his  case.  Their 
elaborate  report  was  of  great  interest  not  only  to  himself,  but  to  every  member  of 
the  Section,  and  he  personally  was  very  grateful  for  the  trouble  they  had  taken. 

Dr.  J.  J.  Peingle  showed  a  case  of  Pemj)}iigus  vegetans.  The 
patient,  a  man,  aged  28  years,  was  a  private  in  the  Territorial  Army. 
He  previously  had  been  employed  as  a  labourer  in  dye-works.  He 
was  first  seen  by  the  exhibitor  on  November  26th,  1914,  in  one  of 
the  London  military  hospitals,  and  the  gravity  of  his  condition  being- 
recognised,  he  was  removed  the  following  day  to  the  Middlesex 
Hospital.  The  disease  for  which  he  was  shown  apparently  began  in 
the  end  of  September,  when  his  skin  was  said  to  have  been  chafed 
by  his  "identity  disc"  over  the  left  side  of  the  upper  part  of  the 
chest  and  in  the  left  armpit.  Large  blisters  had  formed  there,  and 
had  subsequently  appeared  with  great  rapidity  over  other  parts  of 
his  body.  The  history  as  to  the  date  of  development  of  the  lesions 
in  the  mouth  was  vague,  but  there   could   be  no    doubt    that    they 
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appeared  very  early  in  the  course  of  the  disease,  as  they  were  strik- 
ing elements  in  the  case  when  he  was  first  seen. 

The  initial  lesions  were  all  bullae,  varying  in  size  from  a  pea  to  a 
hen's  egg,  or  large  excoriated  and  discharging  surfaces  obviously 
resulting  from  the  rupture  of  bullae.  The  bullee  and  excoriations  were 
present  in  greatest  abundance  in  the  axilla3  and  bends  of  the  elbows, 
over  the  lower  part  of  the  face,  behind  the  ears  and  over  the  back,  and 
particularly  large  blebs  were  present  over  both  buttocks.  These  arose 
abruptly  from  healthy  skin,  and  there  was  no  trace  of  herpetiform 
grouping  anywhere.  The  distribution  presented  no  marked  symmetry, 
except  in  the  armpits  and  bends  of  the  elbows,  and  there  was  a  con- 
spicuous absence  of  blebs  in  the  inguinal  regions.  The  contents  of  all 
the  bullae  were  purulent.  There  were  three  large  blebs  on  the  right 
thigh  and  leg,  but  the  left  thigh  and  leg  were  absolutely  free  from 
disease  and  had  remained  so  throughout.  There  was  one  large  bleb 
on  the  very  long  prepuce  and  marked  erosion  of  its  mucous  lining  and 
of  the  glans  penis.  The  lips  and  inside  of  the  mouth  were  very  con- 
spicuously involved,  blebs  and  deep  erosions  being  present  over  both 
the  hard  and  soft  palate  and  on  the  tongue  and  buccal  mucous 
membrane,  and  some  were  observed  even  in  the  nostrils  and  on  the 
conjunctivas.  The  breath  was  horribly  foetid.  Owing  to  pain  the 
patient  articulated  and  swallowed  with  extreme  difficulty,  so  that  he 
could  only  be  fed  upon  liquids. 

When  first  observed,  the  contents  of  all  the  bulltB  were  purulent, 
and  throughout  the  case  the  early  invasion  of  the  essential  lesions  by 
staphylococci — certainly  within  three  hours  after  their  appearance — 
had  been  very  striking,  and  probably  accounted  for  the  markedly 
septic  temperature.  On  December  8th,  however,  for  the  first  time  a 
few  small,  quite  fresh  blebs  with  clear  contents  had  been  discovered 
on  the  front  of  the  chest,  serum  cultures  from  which  were  absolutely 
sterile.  The  Wassermann  reaction  had  been  frankly  negative 
throughout,  and  no  growth  had  occurred  in  blood  cultures  after  six 
days  at  37° C.  A,t;ar  cultures  from  the  excoriations  had  yielded 
staphylococci,  a  di])litheroid  bacillus  and  abundant  Bacillus  jn-oteus. 
The  blood  picture  had  been  practically  normal  throughout,  and  it 
was  especially  to  be  observed  that  there  had  been  no  eosinophilia. 
The  examination  of  the  urine  was  also  negative,  giving  no  evidence  of 
acidosis  or  of  intestinal  toxemia.     It  contained  no  albumin,  or  sugar, 
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or  aceto-acetic  acid,  and  no  abnormal  amount  of  indican  or  of  phenols. 
There  was  no  bacilluria.  The  bowels  had  been  fairly  regular  through- 
out, but  the  motions  were  horribly  foetid. 

The  patient  remained  extremely  ill  till  Christmas,  his  condition 
having  been  aggravated  by  a  sharp  attack  of  influenza  ;  but  since  the 
New  Year  a  remarkable  improvement  both  in  the  local  and  genei-al 
condition  had  occiirred,  which  permitted  of  his  being  brought  from 
the  hospital  and  exhibited.  Only  a  few  abortive  vesicles  had  de- 
veloped during  the  preceding  three  weeks,  and  the  huge  erosions 
formerly  present  over  his'  back,  neck,  and  chest  had  healed  up, 
although  the  epidermis  Avhich  had  formed  over  them  was  extremely 
delicate,  and  separated  off  with  great  facility  if  any  portion  of  the 
dressing  adhered,  generally  to  reform  again  rapidly.  There  was  no 
trace  of  scaring  at  any  point.  He  had  gained  nearly  a  stone  in  weight, 
his  general  condition  had  improved  out  of  all  recognition.  His 
temperature,  however,  was  still  abnormally  high  and  maintained  the 
same  septic  type  and  to  the  same  degree  as  during  the  earlier  stages 
of  his  illness.  Ever  since  the  subsidence  of  the  bullas  in  the  axillae, 
the  skin  of  these  regions  had  presented  a  pronounced  condition  of 
vegetative  dermatitis — or  condylomatosis — which  justified  the  con- 
notation of  the  case  as  one  of  Pemphigus  vegetans  ;  and  the  early  and 
severe  implication  of  mucous  membranes  accorded  with  general 
experience  of  the  type  of  disease  thus  designated.  Although  the 
progress  of  the  case  under  treatment  had  hitherto  been  exceptionally 
favourable,  it  must  not  be  forgotten  that  a  few  cases  of  recovery,  or 
at  all  events  of  marked  temporary  amelioration,  had  been  reported  by 
competent  observers,  and  the  patient's  comparative  temiporary  bien- 
etre  might  merely  be  an  intermission  in  the  course  of  a  tragically  lethal 
disease. 

Finally,  the  exhibitor  desired  to  draw  especial  attention  to  the 
treatment  he  had  adopted.  Since  December  17th  the  case  had  been 
treated  by  weekly  injections  of  a  mixed  vaccine  (prepared  by  Dr. 
Carl  Browning)  of  Staphylococcus  alhus  from  his  blebs,  of  his  Bacillus 
protetis,  and  of  four  coliform  bacilli  isolated  from  his  fa)ces.  At  the 
same  time  he  had  had  prolonged  starch-cyllin-boric  antiseptic  baths, 
followed  by  the  swabbing  of  all  the  chiefly  affected  parts  with 
peroxide  of  hydrogen  lotion,  and  the  free  application  of  a  thin  zinc- 
ichthyol  cream.     It  is  worthy  of  note  that  his  improvement  had  been 
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coincident  also  with  the  nightly  administration  of  5  grs.  of  the  com- 
pound soap  pill,  a  remedy  which  was  recommended  by  Sir  Jonathan 
Hutchinson,  Dr.  Liveing,  and  many  of  the  older  British  dermatologists 
in  similar  cases.  The  relative  amount  of  credit  to  be  apportioned  to 
these  measures  could  not  be  accurately  gauged,  but  much  of  the 
patient's  comfort  and  well-being  was,  doubtless,  directly  attributable 
to  the  assiduity  with  which  he  had  been  nursed. 

Dr.  G.  Pernet  agreed  with  the  Presidenfs  diagnosis,  although  tlie  case 
differed  in  the  great  improvemeut  which  had  ocgurred  from  those  he  had  seen 
^lis  own  and  the  late  Radcliffe-Crocker's — all  of  which  died.  One  case  was 
treated  with  vaccines,  but  death  occurred  in  a  few  months.  He  asked  if  Dr. 
Pringle  attributed  the  improvement  in  this  ease  to  the  vaccines — i.  e.  if  up  to 
the  time  of  starting  the  vaccines  the  patient  was  not  doing  well  as  the  result  of 
general  antiseptic  treatment  and  good  nursing.  In  a  fatal  case  of  which  he 
published  full  particulars  in  Boeck's  Festschrift,^  vaccines  seemed  to  help  at  first, 
but  the  ultimate  results  were  nil.  The  prognosis  of  Pemphigus  vegetans  he 
regarded  as  always  gloomy.  It  was  unusual  for  one  limb  to  escape  the  disease, 
as  was  the  case  with  the  left  leg  in  this  patient,  and  it  would  be  interesting  to 
know  whether  he  had  had  an  injury  to  that  leg.  A  nerve  injury  might  modify 
the  amount  of  eruption. 

Dr.  Whitfield  said  there  appeared  to  be  two  types  of  Pemphigus  vegetans 
varying  in  their  degrees  of  severity.  He  had  at  j)resent  the  first  case  of  typical 
Pemphigus  vegetans  which  had  ever  been  under  his  care,  although  he  had  seen 
some  instances  in  consultation,  and  exhibited  at  societies.  His  case  was  almost 
entirely  a  mass  of  vegetation ;  indeed,  bullous  lesions  were  very  scanty.  About 
May  last  there  were  severe  bullous  erosions  at  the  back  of  the  mouth.  The 
diagnosis  of  pyorrhoea  had  been  made,  and  the  back  teeth  had  been  removed,  but 
of  course  instead  of  improving  matters  it  aggravated  them.  Two  or  three 
months  later,  the  man  was  attacked  with  what  his  doctor  called  "pruritus  ani," 
but  there  w^ere  no  bullae  on  the  body.  The  whole  perineal  and  sacro-inguinal 
region  formed,  however,  a  mass  of  peculiar  bluish-grey  condylomatous-looking 
materiaL  He  admitted  the  patient  to  hospital  as  soon  as  possible,  and  he  had 
developed  one  group  of  clear  vesicles  on  his  thigh,  from  which  cultivations  had 
been  made.  There  had  been  some  lesions  in  the  left  eye,  and  very  severe  bullous 
lesions  inside  the  nose.  The  vegetative  lesions,  however,  were  not  simply  over- 
grown tissue.  He  found  in  portions  removed  by  biopsy  that  there  were  bullae 
even  at  the  base  of  these  vegetations.  Cultivation  of  the  only  group  of  bullae 
showed  merely  staphylococci  and  streptococci.  Two  cultivations  of  the  blood  and 
of  the  nrine,  and  the  Wassermann  test,  were  all  negative,  and  the  cerebro-spinal 
fluid  was  normal.  He  had,  therefore,  come  to  the  end  of  his  resources  as  to  tiie 
cause.  In  reply  to  Dr.  Pernet,  the  withdrawal  of  cerebro-spinal  fluid  for  exami- 
nation made  no  difference  to  the  patient ;  he  had  been  carefully  watched  for  any 
effects  of  the  procedure. 

1  Pernet.  "A  Case  of  Pemphigus  Vegetans  treated  on  General  Lines  and  by 
Means  of  Vaccines,"'  Arch.f.  Derm.  u.  Syph.,  IHII,  ex,  pp.  509-526. 
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Dr.  Seqtjeira  agreed  that  there  could  be  two  types  of  this  disease.  He  had 
under  his  care  a  case  of  the  mild  type,  in  which  the  lesions  began  as  blebs.  The 
patient  was  sent  to  him  by  Di .  Corner,  of  Mile  End,  and  she  had  a  large  number 
of  vegetations  in  the  flexures,  as  well  as  bulla;.  He  took  a  gloomy  view  of  her 
case.  She  was  placed  in  the  septic  ward,  and  given  large  doses  of  arsenic,  and 
antiseptic  dressings  were  applied.  Recovery  ensued,  and  the  patient  passed  out 
of  his  care.  Her  stay  in  hospital  extended  over  several  months.  Cases  had  been 
recorded  in  which  the  lesions  seemed  to  be  more  related  to  Dermatitis  herpeti- 
formis than  to  those  of  true  pemphigus. 

Dr.  MacLeod  agreed  with  Dr.  Whitfield's  remark  that  possibly  there  was  a 
mild  and  severe  type  included  imder  the  heading  Pemphigus  vegetans.  The 
point  that  struck  him  most  about  the  condition  was  the  fact  that  in  nearly  every 
investigation  which  had  been  made  of  the  early  vesicles  the  contents  had  been 
found  to  be  sterile,  though  they  rapidly  became  contaminated  with  ordinary  skin 
cocci.  He  considered  that  the  vegetations  were  probably  the  result  of  secondary 
staphylococcic  infection. 

Dr.  Gray  said  he  had  had  a  case  which  might  possibly  belong  to  this  group, 
that  of  a  girl,  who  was  in  a  surgical  ward  at  University  College  Hospital  with  a 
psoas  abscess.  She  had  been  in  for  about  a  year,  with  an  open  sinus.  She  also 
suffered  from  psoriasis,  and  had  been  under  arsenic  for  five  or  six  months  in 
hospital.  One  day  she  developed  some  bullae  on  the  front  of  both  wi-ists,  and  a 
few  days  later  in  both  axillae  and  then  in  both  groins.  They  increased  in  size, 
then  burst,  leaving  large  fungating  areas,  which  discharged  freely.  Some  small 
bullae  also  appeared  in  one  or  two  of  the  psoriasis  patches  ;  otherwise  they  were 
limited  to  the  regions  named.  The  arsenic  was  discontinued,  as  he  thought  it 
might  have  been  responsible  for  the  lesions,  which  were  then  treated  antiseptic- 
ally.  The  condition  cleared  up  in  about  a  month.  So  far  as  he  knew,  she  had 
no  recuiTence.     He  did  not  know  how  to  classify  the  disease. 

The  President  (in  reply)  said  that  cases  of  Pemphigus  vegetans  imdoubtedly 
varied  widely  in  their  degrees  of  severity.  Cases  of  comparatively  mild  type 
certainly  occurred,  and  probably  the  reported  cases  of  recovery  were  authenti- 
cated by  fact.  The  four  cases  which  had  previous  to  the  present  one  been  under 
his  care  had  all  died  in  from  six  to  eight  months.  In  one  of  them,  a  young  man 
(whom  Dr.  Whitfield  would  remember),  the  bullaj  were  confined  to  the  throat  and 
mouth  for  fully  three  months  before  they  appeared  on  the  lips  and  face.  In 
answer  to  a  question  by  Dr.  Parkes  Weber,  he  said  that  arsenic  had  been  given 
in  full  doses  when  i^atient  first  came  imder  treatment,  but  it  was  discontinued  as 
it  seemed  to  cause  diarrhoea,  and  the  vaccine  treatment  was  then  substituted.  He 
shared  Dr.  MacLeod's  view  that  the  vegetations  were  the  resiilt  of  secondary 
staphylococcic  infection.  There  was  no  history  or  evidence  of  nerve  injury  to 
the  thigh  which  would  account  for  its  immunity  from  eruption.  Finally  he 
repeated  his  statement  that  he  was  unable  to  commit  himself  to  any  definite 
opinion  as  to  the  relative  value  of  the  vaccine,  as  compared  with  the  other 
methods  of  treatment  employed,  and  his  impression  that  the  temporary  improve- 
ment which  was  manifest  was,  nevertheless,  probably  illusory. 

Dr.  George  Pernet  showed  a  case  of  Lupus  erythematosus.  The 
patient  was  a  man^  aged  53  years,  in  W'hoin  the  disease  had  com- 
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menced  six  months  previously  in  front  of  the  left  ear.  Three  months 
later  the  end  of  the  nose  became  involved.  In  front  of  the  left  ear 
there  was  a  semicircular  lesion  with  its  convexity  directed  towards  the 
cheek,  and  it  consisted  of  a  well  defined  narrow  border,  within  which 
there  was  superficial  atrophy.  The  ear  itself  was  also  affected.  There 
was  no  similar  symmetrical  lesion  on  the  right  side,  but  the  right  ear 
showed  signs  of  slight  involvement.  The  end  of  the  nose  was  reddened, 
with  markedly  accentuated  sebaceous  plugs,  and  when  the  patient  was 
first  seen  the  tip  of  the  nose  was  occupied  by  a  soft,  moist  crusting, 
which,  when  removed,  showed  gaping  sebaceous  orifices  beneath.  The 
patient  was  otherwise  healthy,  and  it  was  not  possible  to  discover  any 
source  of  toxic  trouble.  There  had  been  some  history  of  exposure 
lately,  as  the  patient  had  been  riding  on  the  tops  of  omnibuses.  There 
was  no  history  of  phthisis  in  the  family.  The  case  was  shown  on 
account  of  the  rather  later  age  than  usual  and  tlie  asymmetry.  He 
had  improved  on  salicin  internally  and  a  calamine  lotion  locally. 

Dr.  H.  W.  Barber  showed  a  case  of  Pityriasis  rubra  ijilaris  associated 
tcith pregnancy .  The  patient's  age  was  43  years.  At  the  time  of  demon- 
stration she  Avas  seven  months  pregnant,  this  being  her  seventh  preg- 
nancy. She  had  never  previously  had  any  skin  trouble.  There  was 
no  evidence  of  tuberculosis  in  the  family,  nor  did  she  present  any 
symptoms  of  such  infection  herself  ;  a  von  Pirquet  reaction  had  not 
yet  been  done.  She  stated  that  she  had  first  noticed  the  eruption  on 
her  chest  about  two  months  ago,  and  that  a  week  later  she  observed 
that  the  skin  of  her  feet  and  hands  had  become  hard  and  thickened. 
At  the  same  time  the  skin  of  her  face  and  neck  began  to  feel  dry  and 
hot.     Her  general  health  had  been  good. 

On  examination  the  skin  of  the  intermammary  area  was  seen  to  be 
covered  with  raised  follicular  papules,  in  the  centres  of  which  dark 
horny  plugs  could  be  seen.  Though  most  numerous  in  the  area  indi- 
cated, these  papules  were  also  present  on  the  rest  of  the  trunk  and 
the  upper  parts  of  the  arms.  The  skin  of  the  hands  and  feet  was 
much  thickened  and  of  a  dark  brown  colour;  the  finer  lines  had  been 
replaced  by  deep,  coarse  fissures.  Her  scalp  was  covered  with  thick, 
whitish  scales.  The  face  and  neck  were  reddened  and  scaly ;  this 
condition  was  particularly  well  seen  round  the  ears.  The  nails  were 
not  affected. 
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The  case  seemed  to  be  a  fairly  typical  one  of  Pityriasis  rubra  pilaris, 
tlie  chief  points  of  interest  being  the  advanced  age  of  the  patient  and 
the  association  with  pregnancy. 

The  President  said  the  diagnosis  was  not,  in  his  opinion,  open  to  doubt,  hut 
the  case  was  exceptional  in  regard  to  its  hmitations  to  certain  regions,  the 
disease  in  his  experience  being  usually  more  extensive  in  area.  He  did  not  think 
there  was  anything  more  than  a  fortuitous  association  with  pregnancy.  Pityri- 
asis rubra  pilaris  was  a  very  rare  disease,  whereas  pregnancy  was  a  very  common 
condition.  He  hoped  Dr.  Barber  would  be  able  to  show  microscopic  sections 
from  the  lesions  in  view  of  recent  divergent  views  about  them  having  recently 
Ijeen  expressed  at  the  Section. 

Dr.  Whitfield  said  he  had  not  seen  this  disease  in  a  pregnant  woman  l)efore  ; 
he  regarded  the  association  as  a  mere  coincidence. 

Dr.  Pernet  said  he  thought  it  possible  that  there  might  be  a  connection 
between  the  eruption  and  the  jDregnancy.  The  aetiology  of  Pitp'iasis  rubra 
pilaris  was  not  known,  and  the  rashes  of  pregnancy  were  very  multiform. 

Dr.  J.  H.  Sequeiba  showed  a  case  of  dry  gangrene  of  the  toes  in  a 
male  child,  aged  16  months.  The  mother  died  four  months  ago  in 
an  infirmary  from  pulmonary  tuberculosis,  and  the  child  had  been 
much  neglected.  It  Avas  stated  that  there  had  been  no  previous 
illness,  that  the  child  had  begun  to  Avalk  when  aged  11  months,  but 
that  since  the  toes  had  been  affected  he  had  not  attempted  to  do  so. 
Dentition  had  proceeded  normally.  There  was  nothing  in  the  history 
to  suggest  exposure  to  cold,  traumatism,  or  any  obvious  cause  of  the 
condition.  The  AYassermann  reaction,  which  has  been  examined 
since  the  child  was  shown  at  the  meeting,  was  negative. 

When  the  patient  was  admitted  to  the  London  Hospital  the  follow- 
ing lesions  were  present :  On  the  left  foot  the  little  toe  was  affected 
with  dry  gangrene  at  its  extremity,  and  chiefly  on  the  plantar 
surface  to  -i-  in.  below  the  distal  margin  of  the  nail.  On  the  right 
foot  the  big  toe  presented  a  small  area  of  dead  black  skin  on  the 
plantar  surface.  On  the  middle  toe  the  area  of  gangrene  extended 
from  the  end  of  the  toe  to  one  half  the  length  of  the  nail.  On  the 
little  toe  there  was  a  patch  of  gangrene  involving  the  pad  at  the 
end.  The  areas  of  gangrene  were  black,  quite  dry,  and  separation 
had  taken  place  on  the  left  little  toe,  leaving  a  healed  surface. 
There  was  no  evidence  of  aci'O-asphyxia,  and  the  skin  immediately 
adjacent  to  the  black  patches  was  of  normal  colour.  The  skin  else- 
where presented  no  abnormality.     The  fingers  and  the  auricles  were 
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unaffected.  There  was  no  evidence  of  visceral  disease.  The  child 
had  put  on  flesh  during  the  short  time  he  had  been  in  hospital^  and 
Avas  apparently  in  good  general  healtli  ;  he  had  slept  and  taken  food 
well.  The  parts  had  been  kept  Avarm  by  woollen  socks  and  cotton- 
wool, but  no  other  treatment  had  been  necessaiy. 

The  exhibitor  stated  that  neither  at  the  London  Hospital  nor  at 
the  North-Eastern  Hospital  for  Children  had  he  seen  terminal 
gangrene  in  an  infant,  and  invited  suggestions  as  to  the  possible 
cause.  He  regretted  that  the  circumstances  under  Avhicli  the  child 
had  been  living  prevented  his  giving  a  detailed  account  of  the  con- 
dition in  its  earlier  stages. 

The  President  said  he  had  not  the  least  idea  of  the  cause  of  the  condition  in 
so  young  a  child.  He  assumed  from  Dr.  Sequeira's  account  that  there  was  no 
local  asphyxia,  such  as  that  met  with  in  Raynaud's  disease,  or  other  evidences  of 
that  condition. 

Dr.  Peenet  said  he  had  not  previously  seen  a  case  of  this  kind  in  a  child,  but 
what  occurred  to  his  mind  was  the  symmetrical  gangrene  of  the  extremities  of 
Raynaud.  In  seeking  for  an  setiological  factor,  he  noticed  that  the  child's  nose 
Avas  depressed  and  the  forehead  prominent,  so  that  the  possibility  of  congenital 
syphilis  should  l)e  entertained. 

Dr.  F.  Parkes  Weber  asked  whether  at  the  commencement  the  cyanosis  was 
more  extensive  than  corresj^onded  with  the  final  gangrene,  only  the  worst  parts 
becoming  gangrenous.  If  so,  he  thought  that  it  probably  belonged  to  the  group 
of  Raynaud's  disease  in  children,  many  of  which  cases  were  believed  to  be  con- 
nected with  congenital  syphilis.  In  a  few  of  the  cases  there  were  likewise 
attacks  of  paroxysmal  hsemoglobinuria,  which  in  adults  might  occasionally  be 
connected  with  acquired  syphilis,  also  with  malaria.  Some  of  the  cases  clinically 
classed  as  Raynaud's  disease  were  possil)ly  really  due  to  syphilis  or  malaria,  or 
to  both  combined,  the  vascular  spasm  occurring  as  a  temporary  condition — at 
the  commencement  of  an  attack — and  perhaps  never  recurring  after  the  onset 
of  the  distal  necroses. 

Dr.  Douglas  Heath  said  the  case  appeared  to  him  to  be  more  like  the 
necrosis  found  as  the  result  of  disease  of  peripheral  blood-vessels  in  adults  than 
the  result  of  cold.  In  his  experience,  when  there  Avere  broken  chilblains  and 
frost-bites  it  was  the  dorsum  of  the  toes  Avhich  Avas  involved,  and  similarly  the 
dorsum  of  the  fingers.  The  occurrence  of  an  end-necrosis  favoured  its  being- 
due  to  arterial  disease.  He  thought  it  quite  likely  that  there  Avas  a  congenital 
syi^hilitic  element  in  this  case. 

Dr.  Whitfield  said  he  was  not  familiar  with  Raynaud's  disease  at  this  ;ige. 
but  at  pi'esent  there  was  no  blueness  or  cyanosis  at  all.  He  had  had  under  his 
care  one  or  two  cases  of  Raynaud's  disease,  and  when  they  were  not  actually  in 
the  paroxysmal  stage  they  remained  with  very  blue  hands.  This  child  seemed  to 
have  a  good  circulation.  With  regard  to  the  site  of  the  gangrene,  the  child 
might  have  tried  to  Avalk  on  cold  slabs,  and  then  the  tips  of  the  toes  would  be  iu 
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contact  -wdtli  the  cold  siirface.     But  he  thought  there  was  something  more  about 
the  case  than  simple  exposure. 

Dr.  Sequeiea  also  showed  ova  of  Hsematojyimis  suis.  The  ova  were 
large  brownisli-black  "nits/'  attached  by  a  collagenous  collar  to  a 
bristle  from  a  hair-brush.  Dr.  A.  E.  Shipley,  F.R.S.,  had  kindly 
examined  the  specimen  and  recognised  the  ova  as  those  of  the 
HsF.matojnmis  suis — the  common  pig-louse.  The  nits  were  much 
larger  than  those  of  the  human  head-louse,  and  had  lost  their 
opercula.  The  parasite  did  not  attack  the  human  subject.  Dr. 
Sequeira  was  indebted  to  Lieut.  A.  C.  Palmer,  R.A.M.C,  F.E.C.S., 
for  the  specimen. 

Dr.  Alfred  Eddowes  showed  a  case  of  Erythema  gyratum  recurrens. 
The  patient  was  a  girl,  aged  o  years,  of  strumous  type.  The  lesions 
a  Aveek  previous  to  exhibition  were  round,  saucer  shaped,  or  perhaps 
better  described  as  resembling  a  hot-water  plate,  the  centres  being 
concave,  the  edges  raised  quite  ^  in.,  the  sides  abruptly  ending  in  the 
normal  skin.  The  skin  of  the  general  surface  was  thin  and  the  patient 
svas  poorly  nourished.  This  was  the  sixth  attack  in  two  years.  Each 
attack  had  lasted  about  three  months.  One  or  both  eyes  generally 
suffered,  Xow  it  was  the  left  that  was  affected.  The  mouth  is  slightly 
involved  also.  Such  a  definite  type  was  rare.  In  Crocker's  Atlas 
there  was  a  good  drawing  and  description  of  such  a  case,  and  there 
was  also  a  good  picture  of  it  in  the  vSydenham  Society's  plates.  The 
lesions,  which  were  very  striking,  were  usually  few  in  number  and 
tended  to  appear  symmetrically  ;  much  of  their  typical  appearance, 
so  distinct  a  week  previously,  htid  changed  already.  Willis  spoke  of 
Erythema  annulare  as  a  common  form.  It  could  not  be  that  he  had 
this  type  in  mind  when  he  penned  that  statement. 

Dr.  J.  M.  H,  MacLeod  showed  a  case  of  ringworm  of  the  hand. 
The  patient,  a  middle-aged  woman,  presented  a  patch  of  eczematoid 
ringworm  on  the  palm  of  the  right  hand,  occupying  an  area  about 
the  size  of  a  five-shilling  piece,  commencing  between  the  first  and 
second  fingers,  and  spi-eading  out  in  a  ringed  fashion  over  the  palm. 
The  patch  was  smooth,  pinkish-red,  broken  up  by  an  inner  concentric 
ring,  and  limited  by  a  border  of  exfoliating  epidermis.  The  woman 
had  come  to  the  Victoria  Hospital  for  Children  with  three  childi-en, 
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all  suffering  from  niicrospoi'on  ringworm  of  the  scalp,  and  it  was 
presumed  that  they  were  the  source  of  the  infection.  Though  cases 
of  eczematoid  ringworm,  due  to  the  Epidermoj)hyton  inguinale,  were 
by  no  means  uncommon,  the  infection  of  the  adult  by  microsporon 
ringworm  Avas  exceedingly  rare,  and  the  exhibitor  could  only 
recollect  three  such  cases  in  his  hospital  practice.  An  examination 
of  a  piece  of  the  exfoliating  epidermis  showed  an  abundance  of 
fungus,  but  its  exact  nature  had  not  yet  been  ascertained,  as  there 
had  been  insuflBcient  time  for  the  culture  to  groAv  when  the  case  was 
exhibited. 

The  exhibitor  considered  it  probable  from  the  concentric  appeai*- 
ance  of  the  lesion  that  the  fungus  was  of  animal  origin,  and  was 
possibly  the  microsporon  of  the  cat,  but  he  would  report  upon  it 
later  if  a  culture  were  obtained. 

Dr.  Gray  said  lie  had  observed  two  cases  of  eczematoid  ringworm  of  the  palm, 
and  in  both  of  them  the  oi'ganism  was  an  ectothrix. 

The  Peesident  said  that  some  time  ago,  when  this  question  was  a  burning 
one,  Dr.  MacCormac  and  he  had  investigated  many  eczematoid  eruptions  on  the 
hands  in  which  an  epidermophyton  Avas  discovered,  which  would  previously, 
without  microscopic  examination,  have  been  considered  examples  of  vesicular  or 
dvsidrotic  eczema. 

Dr.  Sequeira  said  he  had  just  reviewed  a  small  paper  by  Dr.  Murray  and  Dr. 
Paul,  of  Sydney,  Australia,  and  these  authors  said  that  vesicating  eruptions  of 
the  dysidrosis  type  were  found  to  be  associated  with  a  fungus  in  80  per  cent, 
of  the  cases ;  they  insisted  on  the  importance  of  an  examination  for  fungi  in 
cases  of  dysidrosis. 

Dr.  DoRE  thought  that  Sabouraud  did  not  recognise  an  ectothrix  cat  ringworm, 
bvxt  included  it  in  the  Microsporon  lanosum  group.  Apparently  Sabouraud 
regarded  the  cat  microsporon  as  rare  in  Prance,  and  described  the  ectothrix  f onn 
as  Trichophyton  niveum  radians  of  the  Ectothrix  microides  group.* 

Dr.  Pernet  said  that  in  1904,  at  the  old  Dermatological  Society  of  London, 
he  had  shown  a  case  of  Tinea  circinata  in  a  young  adult  woman,  who  had  con- 
tracted it  from  a  cat.  It  was  a  case  of  cat  microsporon,  an  observation  which  he 
had  confirmed  by  culture.f 

Dr.  H.  (t.  Ahamson  sent  a  case  of  hyperidrosis  of  the  palms  (shown 
by  T.  P.  Beddoes,  F.R.C.S.).  The  patient,  a  girl,  aged  16  years,  had 
had  the  complaint  as  long  as  she  could  remember.  There  Avas  profuse 
and  continuous  sweating  of  the  palms  and  the  palmar  surface  of  the 
fingers  of  both  hands.     Changes  of  temperature  seemed  not  to  affect 

*  Sabouraud,  Les  Teignes,  1910. 

t  Brit.  Journ.  Derm.,  1904,  xvi,  pp.  347  and  458. 
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the  condition.  The  perspiration  was  so  profuse  that  the  sweat  dripped 
from  the  hands.  Neither  the  soles  nor  any  other  part  of  the  body 
was  affected.  From  time  to  time  large  vesicles  formed  about  the 
fingers  or  burst,  leaving  sore  places.  It  was  proposed  to  treat  the 
case  by  X-rays  "filtered"  through  an  aluminium  screen. 

The  President  said  that  all  members  of  the  Section  had  seen  cases  of  this 
condition,  althono-h  i^erhaps  not  quite  so  extreme.  One  case,  which  had  impressed 
itself  upon  his  memory,  was  that  of  a  medical  man  who  had  a  severe  sunstroke 
in  Japan,  and.  after  recovering  from  that  illness,  hyperidrosis  developed  and 
persisted  permanently.  "When  he  entered  his  (Dr.  Pringle's)  consulting  room, 
sweat  was  oozing  through  his  boots,  as  if  he  had  been  wading  in  a  stream  ;  it  also 
oozed  through  his  gloves,  and  he  remained  permanently  disabled  in  consequence. 
He  also  had  seen  the  case  of  a  well-known  public  man  who,  when  about  to  make 
a  speech,  sweated  much  as  this  girl  did,  although  in  the  intervals,  when  nothing 
occurred  to  make  him  nervous,  his  sweat  apparatus  was  qiiite  normal.  He 
regarded  the  prognosis  as  bad,  and  he  would  like  to  hear  suggestions  as  to  the 
treatment  of  such  extreme  instances  as  he  had  mentioned.  The  temporary 
benefit  of  X-rays  in  cases  of  less  severity  was  an  undoubted  fact. 

Dr.  Sequeira  said  he  had  seen  the  condition  almost  as  severe  as  in  the  present 
case.  It  was  notoriously  difficult  to  treat.  He  followed  Crocker  in  giving  large 
doses  of  sulphur  in  some  cases,  though  he  could  not  trace  much  benefit  from 
that  treatment.  Occasionally  he  had  seen  improvement  follow  the  application 
of  X-rays,  but  there  was  not  so  much  benefit  in  this  type  of  case  as  in  excessive 
sweating  in  the  axilla,  etc.  He  had  seen  hyperidosis  on  an  area  of  the  forehead 
which  had  previoiisly  been  the  seat  of  herpes,  and  it  j)ersisted  for  a  long  time  after 
the  herpes  disappeared.  He  had  seen  unilateral  sweating,  which  was  set  up  by 
the  stimulation  of  acids.  Both  those  facts  pointed  to  a  nervous  origin  of 
the  condition. 

Dr.  E.  G.  Geaham  Little  showed  a  case  of  Lichen  spinulosus. 
The  patient  was  a  girl,  aged  10  years.  The  history  furnished  by  the 
mother  was  to  the  effect  that  the  eruption  had  appeared  for  the  first 
time  twelve  months  ago  on  the  knees,  and  had  slowly  progressed  since 
that  date  to  occupy  the  present  positions.  The  parts  chiefly  affected 
were  the  summits  of  the  shoulders,  the  posterior  wall  of  the  axilla, 
the  back  and  front  of  both  the  elbows,  the  outer  aspect  of  the  thighs 
from  the  level  of  the  buttocks  to  the  knees,  and  the  back  and  front 
of  the  knee-joint.  Two  kinds  of  lesions  were  to  be  distinguished — a 
perfectly  pale  colourless  follicular  papule  with  projecting  spine,  and 
a  coarser  reddened  acuminate  papule  exactly  like  the  papule  of 
Pityriasis  rubra  pilaris.  The  reddened  areas  were  chiefly  noticeable 
on  the  front  or  extensor  surfaces  of  the  elbows  and  knees,  the  lesions 
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elsewhere  than  in  these  positions  being  of  the  pale  variety.  There 
was  no  itching,  nor  were  other  subjective  sensations  in  connection 
with  the  patches  noted.  In  view  of  some  recent  suggestions  of  the 
tuberculous  associations  of  the  disease,  it  might  be  of  interest  to  note 
that  the  patient's  elder  sister  had  been  operated  upon  for  tuberculous 
glands,  but  there  was  no  suspicion  of  tuberculosis  in  this  patient 
herself. 

The  President  asked  whether  it  was  certain  that  this  child  had  not  got 
cougenital  Keratosis  follicularis.  He  thought,  chiefly  on  the  ground  of  the 
distribution  of  the  eruption,  that  this  was  possible,  and  that  the  original  lesions 
had  been  modified  by  irritation.  He  saw  nothing  reseml)ling  Lichen  planus 
papules. 

Dr.  Little  replied  that  no  part  of  the  eruption  was  congenital,  and  no  other 
member  of  the  family  had  any  similar  disease. 

Dr.  E.  G.  Graham  Little  also  showed  a  case  of  Pityriasis  rosea. 
The  patient  was  a  Jewish  boy,  aged  10  years.  The  eruption  was 
unusually  scaly  and  erj'^thematous,  and  on  the  back  there  were  some 
darkened  scaly  patches  contrasting  with  the  vivid  pink  of  the  greater 
part  of  the  rash.  There  was  no  history  of  a  pioneer  patch,  and  the 
whole  eruption  had  come  out  acutely  nine  days  previously.  It  was 
principally  present  on  the  trunk,  with  a  few  scattered  patches  on  the 
upper  arms  and  thighs.  It  was  moderately  itchy.  The  unusual 
degree  of  scaling  made  the  diagnosis  of  seborrhoeic  eczema  a  possible 
one,  but  the  distribution,  acute  onset,  and  colour  favoured  the  diag- 
nosis of  Pityriasis  rosea;  in  corroboration  of  this  was  the  fact  that 
there  had  been  some  premonitory  symptoms  of  sore  throat  and  head- 
ache, and  there  was  considerable  and  general  glandular  enlargement. 

Dr.  Little  said  he  had  seen  an  unusual  number  of  cases  of  Pityriasis 
rosea  recently  in  his  two  skin  clinics,  and  asked  Avhether  that  was  the 
experience  of  others.  December  and  January  he  found  were  the 
months  of  most  frequent  incidence. 

Dr.  Sequeira  agreed  with  the  diagnosis. 

Dr.  Eddowes  confirmed  Dr.  Little's  observation  that  Pityriasis  rosea  was  very 
prevalent  in  London. 

The  President  agreed  with  the  exhibitor's  views.  The  type  of  eruption  was 
that  which  Dr.  Little  and  he  used  to  discuss  when  Dr.  Little  was  his  clinical 
assistant  fifteen  years  ago,  and  which  gave  rise  to  difficulties  of  differential 
diagnosis  between  acute  seborrhoea  and  Pityriasis  rosea.  He  had  now  come  to 
the  conclusion  that  many  of  the  conditions  he  then  thought  to  be  acute  seborrhcea 
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were  really  unusually  inflammatory  Pityriasis  rosea.  Superficially  the  condition 
was  almost  like  psoriasis.  He  had  seen  a  case  of  this  sort  irritated  by  a  chrysa- 
robin  treatment  into  genei'al  exfoliative  dermatitis. 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  paraidsoriasis-en-'plaques. 
The  patient  was  a  young  girl^  aged  12  years.  The  most  characteristic 
of  the  patches  was  situated  on  the  upper  and  outer  part  of  the  right 
thigh,  where  an  area  the  size  of  the  palm  of  a  man's  hand  was  to  be 
seen,  with  a  faint  rose  colour  and  a  slightly  serpiginous  margin,  and 
an  almost  imperceptible  infiltration,  so  that  the  whole  affected  area 
was  slightly  swollen  and  raised.  The  follicular  orifices  were  unduly 
patent  in  this  region,  but  there  was  no  spiny  papule.  There  was  no 
subjective  sensation  complained  of  in  the  affected  parts;  similar 
patches  were  present  on  the  opposite  thigh,  on  the  buttocks,  on  the 
legs,  and  on  the  summit  of  the  shoulders.  The  condition  had  persisted 
for  over  twelve  months,  and  had  recently  been  considerably  altered 
by  treatment  with  a  strong  salicylic  acid  ointment  continual^  applied. 

Dr.  W.  Knowsley  Sibley  again  showed  his  case  of  lymi^hadenoma 
xcith  glandular  and  cutaneous  lesions.*  This  case  had  been  shown  at 
the  meetings  of  the  Section  held  in  June  and  October,  1914,  wdien  it 
was  referred  for  investigation  and  report  to  the  Pathological  Com- 
mittee. Since  this  date  the  patient  had  been  taking  arsenic  in- 
ternally, and  had  had  several  applications  of  the  X-ray  made  to  the 
tumours  over  the  occipital  region,  the  enlarged  glands  in  the  sides 
of  the  neck,  and  to  that  in  the  left  groin,  and  also  the  skin  over  the 
left  arm,  forearm,  and  hand. 

In  December  the  patient  had  had  a  severe  attack  of  Her^Jes  zoster 
gangrtenosa,  preceded  by  considerable  pain  over  the  left  lower  ribs, 
which  had  left  extensive  and  deep  scarring.  He  had  also  from  time 
to  time  complained  of  pain  in  the  distribution  of  the  median  nerves, 
which  disappeared  on  omitting  the  arsenic  for  a  day  or  two.  At  the 
present  time  he  was  taking  12  minims  of  liquor  arsenicalis,  three 
times  a  day,  after  food. 

There  was  a  very  considerable  improvement  in  his  general  condi- 
tion. The  skin  lesions  were  much  less  marked,  though  the  actual 
local  appearances  varied  considerably  from  time  to  time,  almost  from 

*  The  full  report  of  the  Pathological  Committee  on  this  case  is  now  published 
(see  p.  o-i). 
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day  to  day.  The  tumour-like  formations  on  the  back  of  the  neck 
had  completely  disappeared,  and  all  the  enlarged  glands  which  had 
been  treated  with  X-rays  had  considerably  decreased  in  size. 
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J.  AND  A.  Churchill  have  issued  a  second  edition  of  Dr.  J.  H. 
Sequeira's  Diseases  of  the  Shin.  New  coloured  plates  and  text  illustrations 
have  been  included,  many  articles  have  been  re-written,  and  there  have  been 
numerous  additions. 

Mr.  H.  K.  Lewis  will  shortly  publish  for  Dr.  R.  Prosser  White  a  monograph 
under  the  title.  Occupational  Affections  of  the  Skin,  a  Brief  Account  of  the  Trade 
Processes  and  Agents  which  give  rise  to  them. 

Bern  Ramazini,  in  the  preface  to  his  treatise.  On  the  Diseases  of  Artificers, 
written  about  1700  A.D.,  translated  by  R.  James,  second  edition,  claims  that  he 
is  i^naware  "  that  any  author  has  yet  appeared  in  this  field."  He  further  perti- 
nently remarks  that  besides  the  many  questions  ordained  by  the  Divine  Hippo- 
crates to  be  asked  by  the  physician  of  the  patient  must  be  added,  "  What  trade  is 
he  of?"  Two  centuries  of  time  have  enforced  this  dictum,  especially  to  the 
student  of  skin-diseases.  Through  the  ages  industrialism  has  and  ever  will  be 
more  and  more  alert  to  modify  old  and  invent  new  agents  :  to  improve  old  and 
create  new  processes. 

The  object  of  the  compiler  of  the  Occupational  Affections  of  the  Shin  has  been 
to  epitomise  present  knowledge  on  the  subject,  and  where  possible  to  point 
out  the  hurtful  agents.     A  full  index  is  given  to  facilitate  ready  reference. 
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MORPHCEA  GUTTATA. 


By    J.    L.   BUNCH,    M.D.,   D.Sc, 

Physician  for   Diseases   of  the    Shin  to   the   Queen's   Hospital  for   Children; 

Physician  to  the  Hospital  for  Skin  Diseases,  Leicester  Square. 

A  CERTAIN  amount  of  literature  has  sprung  up  in  connection  with 
Morphoea  guttata,  especially  in  America,  where  some  writers  have 
held  the  disease  to  be  syDonymous  with  what  they  call  "  white-spot 
disease,"  while  certain  authors  have  also  included  other  diseases  of 
the  skin  under  this  latter  designation.  But  the  number  of  cases  of 
Morphoea  guttata  recorded  is  small. 

The  type  known  as  Morphoea  guttata  seems  to  have  been  first  de- 
scribed by  Unna  in  1894,  and  corresponds  very  closely  to  that  denomi- 
nated by  Johnston  and  Sherwell  in  1903  as  "white-spot  disease,'^  and 
to  the  case  of  Westberg  previously  recorded  in  1901.  The  lesions 
observed  by  Unna  appear  to  have  been  very  small,  from  the  size  of  a 
pin's  head  to  that  of  a  lentil,  and  Darier  regrets  that  Unna  should 
have  included  them  under  the  heading  of  sclerodermia,  as  the  micro- 
scopical appearances  enumerated  by  Unna  do  not,  he  asserts,  con-e- 
spond  to  those  of  cases  of  sclerodermia.  Unna's  cases  were  a  localised 
sclerodermia,  affecting  chiefly  the  breast  and  shoulders,  and  showing 
itself  as  small  white  spots,  slightly  sunk  below  the  surface,  either 
bluish-white  or  chalky  white  in  colour.  Sometimes  the  spots  had  a 
bluish  border  and  were  occasionally,  in  the  early  stages,  raised  above 
the  surrounding  surface.  They  involuted  to  leave  a  scar  such  as  is 
seen  in  senile  atrophy.     The  microscopical  appearances  in  two  cases. 
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an  old  woman  and  a  girl,  were  in  the  older  lesions  fairly  typical  of 
ordinary  sclerodermia,  as  now  generally  recognised. 

Papei's  on  the  same  subject  have  since  appeared,  b}^  MacLeod  in 
1904,  Sherwell  in  1904,  Montgomery  and  Ormsby  in  1906,  Julinsberg 
in  1 908,  Dreuw  in  1910,  Petges  in  1913,  and  Mackee  and  AVise  last  year. 
A  more  complete  bibliography  will  be  found  at  the  end  of  this  paper, 
and  in  it  I  have  only  included  papers  dealing  with  Morphoea  guttata 
as  distinguished  from  the  cases  of  "  white-spot  disease  "  whicli  present 
the  clinical  appearances  of  the  ''Neurodermatitis  alba'^  of  Kreibich, 
the  "  Nsevus  antemicus  "  of  Voerner,  the  "  Lichen  planus  alrophicus  et 
sclerosus  "  of  Hallopeau,  the  "  Lichen  albus  "  of  von  Zumbusch,  the 
"  morphoea  with  maculge  atrophic^/'  of  Duhring,  or  the  "  circum- 
scribed scleroderma  "  of  Zarubin.  Such  cases  as  these  are  unquestion- 
ably to  be  distinguished  quite  sharply  from  Morphoea  guttata,  and 
American  authors,  such  as  Hazen  and  Mackee  and  Wise,  Avho  have 
recently  written  on  ''  white-spot  disease,"  are  inclined  to  limit  this 
name  to  cases  of  circumscribed  scleroderma  or  Morphoea  guttata. 

My  case  of  Morphoea  guttata,  a  girl,  aged  11  years,  was  shown 
at  the  Royal  Society  of  Medicine  on  December  11th,  1914.  She  had 
then  twelve  typical  Morphoea  lesions  on  the  shoulders,  back,  chest, 
and  one  just  below  the  iliac  crest,  which  had  all  made  their  appearance 
during  the  past  two  months. 

During  the  past  three  months  several  more  have  made  their 
appearance,  with  the  same  indurated,  dead-white,  porcelain-like 
characteristics. 

Some  of  the  patches  seemed  to  be  slightly  sunk  below  the  surface, 
almost  as  if  they  were  let  into  the  skin,  and  some  of  the  recent  spots 
have  a  pinkish  or  pinkish-blue  areola.  The  spots  are  quite  unsym- 
metrical,  and  even  when  somewhat  contiguous,  show  no  signs  of 
coalescing.  They  vary  in  size  from  a  tlireeiDcnny-piece  to  the  size 
of  the  original  patch  over  the  iliac  crest,  which  is  If  in.  by  1  in. 
This  patch  was  first  noticed  when  about  the  size  of  a  sixpence,  but 
little  attention  was  paid  to  it  until  some  of  the  other  lesions  made 
their  appearance.  The  occui-rence  of  a  new  patch  is  preceded  by  a 
certain  amount  of  itching,  but  this  passes  off  as  soon  as  the  patch  has 
definitely  made  its  appearance.  The  child  can,  however,  predict 
the  appearance  of  a  new  patch  by  the  subjective  sensation  of  itching 
which  precedes  it.     None  of  the  patches  show  any  signs  of  involution. 
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Morplioea  guttata  in  a  girl,  aged  11  years. 


To  Illustrate    Dr    J.   L.    Bunch's    Paper   on    Morphcea    Guttata. 
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There  are  no  papules  o£  Lichen  planus  on  the  skin  or  mucous 
membranes,  and  no  family  history  of  tuberculosis. 

The  case  was  universally  agreed  to  be  one  of  localised  sclero- 
dermia,  or  morphoea. 

Westbury's  case  was  a  girl,  aged  11  years,  who  had  had  for  eighteen 
months  sharply-defined  white  lesions,  from  the  size  of  a  pea  to  a  bean,, 
mainly  in  the  chest.  Most  of  them  followed  the  lines  of  cleavage  of 
the  skin. 

Johnston  and  SherwelFs  case  was  a  female,  aged  26  years,  who 
had  first  noticed  white  spots  on  the  chest  thirteen  years  before.  They 
were  dead-white  in  colour,  slightly  elevated,  and  similar  lesions  bad 
also  appeared  on  the  shoulders  and  neck. 

Sherwell  showed  a  case  before  the  New  York  Dermatological 
Society  of  a  woman,  aged  26  years,  with  lesions  on  the  chest  and 
shoulders  of  two  years'  duration. 

Warde's  case  was  a  woman,  aged  31  years,  Avho  showed  lesions 
with  a  white  centre  and  peripheral  red  zones,  but  the  lesions  finally 
became  pinkish  with  a  certain  amount  of  induration. 

MacLeod's  two  cases  were  in  a  mother  and  daughter.  In  the 
mother  the  lesions  varied  in  size  from  a  pin -head  to  a  pea,  and  were 
in  the  neck  and  chest.  Some  were  surrounded  by  a  red  areola.  The 
lesions  in  the  daughter  did  not  resemble  morphoea. 

Hazen's  case  was  a  female,  aged  32  years,  and  he  states  that  the 
lesions  when  first  seen  were  typical  of  Morphoea  guttata,  but  latei- 
rather  resembled  Lichen  planus  atrophicus. 

Kretzmer  has  recorded  two  cases,  one  in  a  man,  aged  35  years,  in 
which  some  of  the  lesions  resembled  Lupus  erythematosus.  The 
second  patient  was  a  man,  aged  60  years,  who  had  lesions  over  the 
zygoma  and  on  the  neck  and  behind  the  ear. 

An  interesting  case  is  depicted  in  Jacobi's  Atlas,  inasmuch  as  the 
patient  was  a  male.  He  was  39  years  of  age  and  had  a  number  of 
apparently  typical  white-spot  lesions  in  the  front  of  his  neck  and  in 
the  subscapular  region,  and  they  had  a  faint  pinkish  margin 
surrounding  them. 

A  more  remarkable  case  is  that  of  MacKee  and  Wise,  also  in  a 
male.  He  was  43  years  of  age,  in  whom  there  developed  at  the  same 
time  four  (and  four  only)  white  spots — two  on  the  penis  and  two  on 
the  scrotum.     Subjective  symptoms  were  absent,  except  slight  itching. 
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'i'lie  penile  lesions  appeared  as  tliougli  they  were  embedded  in  the  skin, 
like  mosaic;  palpation  revealed  slightly  perceptible  infiltration.  The 
centre  of  the  lesions,  which  were  h  mm.  in  diameter,  was  smooth  and 
lustrous,  and  the  lesions  were  intensely  white.  The  scrotal  lesions 
were  siniiliir ;  there  were  no  others,  and  no  signs  of  Lichen  planus. 
No  histor}^  of  tubercnlosis  was  obtainable. 

Montgomer}'  and  Onnsby  record  two  cases  of  Morphoea  guttata  of 
the  shoulders  and  chest  in  women,  aged  respectively  40  and  49  years. 
In  the  second  patient  there  was,  in  addition,  a  typical  patch  of 
sclerodermia  extending  from  the  knee  to  the  ankle  on  the  outer  and 
anterior  surface  of  one  leg. 

Sequeii-a  has  recorded  the  case  of  a  lad,  aged  19  years,  who  suffered 
from  the  band  form  of  sclerodermia  affecting  the  left  leg  and  thigh, 
and  also  from  lesions  of  the  guttate  type  involving  a  zoster-like  area  un 
the  left  side  of  the  abdomen.  In  this  case  the  cutaneous  affection 
Avas  the  sequel  to  an  injuiy  which  involved  the  left  side  of  the 
chest. 

Petges  discusses  the  relationship  of  a  case  of  circumscribed 
morphoea  "en  gouttes "  to  similar  cases  of  sclerous  or  atrophic 
Lichen  planus,  white-spot  disease,  and  the  Kartenblattahnlicher 
sclerodermia  of  Unna. 

Unna's  type  he  describes  as  being  whitish  lesions,  of  the  size  of  a 
pin's  head  up  to  that  of  a  lentil,  circumscribed,  isolated,  or  confluent, 

Petges'  own  case  Avas  that  of  a  female,  aged  25  years,  born 
of  tuberculous  parents,  who,  a  year  and  a  half  before  the  author's 
observation,  had  noticed  some  whitish  lesions  on  the  front  and  back 
of  the  neck  and  on  the  interscapular  region.  At  that  time  no  more 
than  ten  could  be  counted,  but  they  had  since  increased  in  number  up 
to  ninety-five  or  so,  situated  on  the  neck,  shoulders,  and  chest.  The 
largest  were  of  the  size  of  a  20  centime  piece.  At  first  the  lesions 
were  apparently  peripilar  and  brown;  they  gradually  enlarged  and 
became  white  and  increased  until  they  were  about  the  size  of  a  lentil, 
the  surrounding  skin  remaining  quite  healthy.  In  the  region  of  the 
most  numerous  lesions  these  seemed  to  point  to  coalescence,  but  such 
coalescence  never  took  place,  a  small  portion  of  normal  skin  always 
.separating  two  adjacent  spots. 

No  pruritus  was  present  in  any  of  the  patches  ;  no  signs  of  Lichen 
})lanus  were  visible  on  the  skin  or  on  the  mucous  membranes.    Cure  of 
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the  lesions  resulted,  as  seen  in  some  areas,  in  a  macule  of  a  dull  white 
colour,  atrophic,  cupilliform,  supple,  and  soft. 

Histological  examination  showed  that  the  derma  and  epidermis 
were  involved.  The  epidermis  was  profoundly  involved;  the  line 
of  the  interpapillary  bodies  was  not  dentelated,  but  formed  as 
a  niore  or  less  sinuous  line;  the  horny  layer  w'as  the  seat  of  a 
marked  hyperkeratosis;  at  the  summit  of  the  hair  orifices  there 
was  a  mass  of  horny  material  extending  to  a  thickness  of  a 
quarter  of  a  millimetre.  In  fact  it  was  around  the  hairs  that  the 
maximum  effect  of  the  disease  was  seen. 

The  derma  was  also  markedly  aifected  ;  the  papillae  were  barely 
defined  ;  there  was  a  marked  thickening  of  the  fibrous  tissue,  and  the 
elastic  tissue  was  rarefied  and  appreciably  altered.  The  sudori- 
parous glands  Avere  atrophied,  but  the  sebaceous  glands  appeared 
normal.  The  capillary  vessels  were  constricted,  and  the  lymphatic 
vessels  were  difficult  to  see. 

The  microscopical  appearances  show,  therefore,  a  well-marked 
hypertrophy  of  fibrous  tissue  in  the  derma,  with  atresia  of  the  vessels 
and  blocking  of  the  glands  and  hair  follicles,  appearances  all  chai^ac- 
teristic  of  sclerodermia,  and  differing  from  Lichen  planus  in  the 
absence  of  cellular  inliltration  and  the  foi'mation  of  masses  of  new 
cells,  which  is  always  seen  in  this  variety  of  neoplasia. 

Petges  goes  on  to  compare  the  histological  appearances  of  this  case 
with  those  seen  in  other  undoubted  cases  of  patcliy  sclerodermia 
wdiich  have  been  under  his  care  and  that  of  Prof.  Dubreuilh,  and 
points  out  that  they  are  closely  similar. 

But  the  histological  reports  of  different  cases  of  Morphoea  guttata 
show  the  greatest  discrepancies,  and  it  would  be  difficult  to  group 
such  cases  ou  the  histological  findings  alone.  Perhaps  the  most 
consistent  findings  are  those  describing  the  epidermis,  for,  in  most 
cases,  the  horny  layer  is  thickened,  and  the  papillee  partly  or  entirely 
obliterated,  while  there  is  usually  thinning  of  the  rete.  But  the 
coriam  may  either  show  hypertrophy  of  the  collagenous  tissue,  or 
degeneration  of  the  connective  tissue;  the  blood-vessels  were  con- 
stricted in  the  cases  of  Montgomery  and  Ormsby,  Warde  and 
Westberg,  dilated  in  those  of  Juliusberg  and  Riecke.  The  elastic 
tissue  was  diminished  in  the  case  of  Hazen  and  Juliusberg,  and 
unaltered  in  the  cases  of  Westberg,  Riecke,  and  Warde. 


84  MORPHCEA    GUTTATA. 

Of  course,  some  o£  these  discordant  results  may  be  explained  by 
saying  that  the  lesions  were  examined  in  different  stages  of  evolu- 
tion, but  the  net  result  of  such  examinations  throws  doubt  on  the 
possibility  of  making  any  satisfactory  diagnosis  from  the  histology 
alone. 

The  differentiation  of  Morphoea  guttata  f  rojn  Lichen  planus  sclerosus 
and  atrophic  Lichen  planus  has  been  a  subject  of  discussion  by  various 
writers,  and  in  some  of  the  cases  recorded  by  Hallopeau,  Darier, 
Brocq,  Dubreuilh,  Stowers,  and  others  the  diagnosis  has  been  far 
from  easy  to  establish.  But  in  Lichen  planus  atrophicus  the  patients 
are  generally  considerably  older  than  cases  of  Morphoea  guttata, 
pruritus  is  probably  always  present  at  some  stage  of  the  disease, 
the  lesions  tend  to  coalesce,  the  typical  papules  are  present  somewhere 
on  the  skin  or  mucous  membranes,  the  usual  quadrillageis  to  be  found 
in  the  diseased  area  somewhere,  and,  when  the  lesions  have  been  in 
existence  some  time,  certain  of  them  show  a  brownish  or  purplish 
coloration.  Microscopically,  Lichen  planus  atrophicus  shows  a 
definite  small  cell  infiltration  with  hyperacanthosis,  and,  therapeuti- 
cally, it  is  far  more  amenable  to  treatment  than  Morphoea  guttata. 

The  name  '"'white-spot  disease"  seems  to  be  rather  unfortunately 
chosen,  since  it  might  equally  well  apply  to  some  leucodermias,  to 
certain  nasvi,  to  some  cases  of  aneesthetic  leprosy,  and  to  vitiligo,  and 
it  would  be  well  in  future  to  limit  it  to  certain  definite  cases  of  multiple 
sclerodermia,  or  Morphoea  guttata,  occurring  chiefly  in  females,  which 
may,  at  some  period  or  another,  develop  into  typical  lesions  of  multiple 
morphoea. 
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TEICHOTILLOMANIA    ASSOCIATED    WITH    OTHER 
FACTITIOUS    MANIFESTATIONS. 

By   GEORGE    FERNET,   M.D., 
Dermatologist  to  the  Wed  London  Hospital. 

TuiCHOTiLLOMAxiA  was  the  name  originally  given  by  Hallopeau  to 
a  condition  which  he  described  as  made  up  of  "  vives  sensations  pruri- 
gineuses  s'exagerant  par  acces  dans  toutes-les  parties  velues  du  corps  et 
simultanement  par  una  vesanie  qui  porta  las  malades  a  y  chercher  uu 
soulagement  en  arrachant  les  poils  des  regions  ou  elles  le  produisent.""^ 
Fournier  considered  this  mania  for  pulling  out  hairs  was  neuropathic. 
In  the  two  cases  I  am  about  to  detail,  I  do  not  intend  to  stick  closely 
to  the  definition  of  Hallopeau,  for,  indeed,  in  them  precedent  itching 
did  not  appear  to  play  a  part,  though  it  may  well  have  done  so.  At 
any  rate,  the  patients  did  not  insist  on  pruritus.  The  interest  of  their 
cases  lies  in  the  fact  that  the  trichotillomania  was  associated  with 
other  factitious  manifestations. 

Case  1. — A  young  lady,  aged  20  years  (Case-Book  I,  p.  277,  3911), 

who  was  losing  her  hair.     On  examination  I  found  it  was  coming  out 

in  a  patchy,  irregular  way.     The  hairs  were  broken  oif  and  growing 

irregularl3^      The  appearances   were   not  those  of  any  spontaneous 

morbid  condition  such  as  Alopecia  areata.     I  concluded  the  hairs  were 

*  HaUopeau,  1888-89 ;  for  references  see  Bodin  in  La  Pratique  Dermatolgique, 
iv,  p.  21. 
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pulled  out  and  that  the  condition  was  factitious.  This  was  ultimately 
found  to  be  the  case. 

In  addition,  there  had  been  recurrent  trouble  with  the  lower  jaw 
which  had  been  operated  on  several  times  for  removal  of  necrosed 
bone,  for  Avhich  no  explanation  had  been  forthcoming.  This  bone 
condition  was  also  factitious. 

This  case  improved  on  valerianate  of  zinc,  a  local  lotion,  and 
suggestion.  AVhen  I  saw  the  patient  a  month  later  the  hair  was 
growing  well  and  regularh'. 

I  did  not  see  her  again,  but  fi-om  what  I  heard  morbid  manifesta- 
tions had  ceased. 

Case  2. — Also  a  female  patient,  aged  22  years  (West  London 
Hospital,  N.  366,  1913). 

For  two  years  on  and  oif  she  had  bad  Dermatitis  factitia,  face  and 
chest,  made  up  of  quadrilateral,  elongated,  and  streaky  lesions, 
obviously  produced  by  some  liquid  irritant.  The  hair  for  nearly  a 
year  had  been  coming  out  in  a  patchy  way.  Here  again,  examination 
showed  the  hair  had  been  pulled  out  mechanically. 

The  patient  had  some  pharyngeal  anaesthesia,  also  some  anaesthesia 
about  the  right  border  of  the  tongue.  No  tender  points,  either 
ovai'ian  or  infra-  or  supra-mammary.  There  was  a  history  of  a  fit, 
which  from  the  description  appeared  to  have  been  hysterical  rather 
than  epileptic. 

For  some  weeks  under  observation  fresh  lesions  appeared  in  the 
skin  and  about  the  scalp.  I  was  not  able  to  bring  the  patient  before 
the  Royal  Society  of  Medicine  as  I  had  intended. 

Getting  tired  of  ordering  placebos,  and  out-patient  suggestion 
having  failed,  I  asked  to  see  the  mother,  who  a  day  or  two  later 
bowled  the  patient  out.  I  have  heard  that  everything  has  gone  on 
all  right  ever  since. 

In  conclusion,  I  should  like  to  add  that  in  one  case  (a  boy)  recorded, 
I  think,  by  Hallopeau,  the  trichotillomania  was  found  to  be  con- 
nected with  sexual  sensations.  In  my  two  cases,  I  did  not  go  into 
this  matter.  An  exponent  of  Freudism  would,  no  doubt,  have  probed 
the  problem  to  the  bottom  by  an  analysis  of  dreams. 

That  both  my  patients  Avere  neuropaths  was  obvious. 
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Meeting  held  Febrnarv  18tli,  1915,  Dr.  J.  J.  Peingle,  President  of 
the  Section,  in  the  Chaii-. 

Dr.  E.  G.  Graham  Little  sliowed  a  case  of  multiple  tumours. 
From  clinical  evidence  alone  he  had  regarded  the  case  as  one  of  fibro- 
sarcomata,  l)ut  Avhicli  proved  on  microscopical  examination  to  be 
possibly  a  condition  of  chronic  fibrosis  of  the  fat  zone.  The  patient, 
a  gentleman,  aged  49  years,  gave  an  extraordinary  history.  Fifteen 
years  ago  he  was  treated,  first  in  Turin  and  later  in  Geneva,  with 
hypodermic  or  intramuscular  injections  of  "  phosphorus,"  ordered  for 
a  nervous  affection  from  which  he  was  supposed  to  be  sufferiug.  He 
had  about  fifteen  injections  of  this,  given  ever}"  alternate  day,  some 
by  the  doctor  and  some  by  himself.  Nodular  swellings  had  resulted, 
which  had  persisted  for  fifteen  years  and  latterly  had  increased  in 
size.  In  one  or  two  instances  there  Avas  slight  redness  round  the 
tumour,  but  for  the  most  part  there  was  no  inflammation,  and  the 
patient  suffered  hardly  any  discoinfoit.  There  w-ere  about  twelve 
tumours,  each  2  in.  by  1  in.  in  size,  in  the  form  of  flat  masses  of 
induration  which  affected  the  whole  thickness  of  the  skin  and  -were 
movable  with  it  over  the  subjacent  tissues.  The  diseased  area  could 
be  lifted  up,  and  formed  a  thickness  of  about  h  in.,  and  one  of  these 
which  was  excised  confirmed  the  clinical  impression.  The  surface  of 
the  mass  was,  except  in  one  or  two  instances  mentioned,  of  the  same 
colour  as  the  surrounding  skin,  and  was  slightly  puckered.  The 
tumours  were  distributed  on  the  upper  parts  of  both  buttocks  and  on 
the  inner  and  upper  surface  of  both  thighs.  I'hese  were  also  the  sites 
of  the  injections,  according  to  the  history.  The  masses  were  extra- 
ordinarily hard  and  firm,  and  felt  very  like  fibro-sarcomata.  One  of 
the  smaller  tumours  from  the  buttock  was  excised,  and  sections  cut 
from  it  and  examined  by  Dr.  Kettle,  Pathologist  to  St.  Mary's 
Hospital,  who  furnished  the  following  report : 

"  Sections  were  taken  through  the  greatest  diameter  of  the  nodule 
and  from  the  surrounding  fat,  and  were  stained  in  various  ways. 
Unfortunately  it  was  not  possible  to  make  satisfactory  preparations 
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stained  for  fat,  as  the  specimen  had  been  sent  for  examination  put  up 
in  alcohol.  The  skin  seems  healthy  and  shows  no  chano-e  of  any 
importance.  The  tumour  presents  a  very  anomalous  appearance.  It 
is  composed,  for  the  most  part,  of  a  very  dense  fibrous  tissue  which 
•contains  few  fibroblasts,  and  shows  little  or  no  evidence  of  activity. 
Occasionalh'^,  especially  at  the  deeper  maro-in,  there  are  groups  of 
mononuclear  cells,  but  the  main  mass  of  the  tumour  appears  to  be 
•quiescent.  Imbedded  in  this  fibrous  tissue  are  lai-ge  groups  of 
irregular  cells  varying  very  much  in  size  and  shape,  and  having  a 
vacuolated  cytoplasm  and  a  compressed,  deeply  staining  nucleus. 
Sometimes  these  cells  are  larger,  denser,  and  multinucleated.  These 
groups  of  cells  occur  especially  in  the  more  superficial  zone  of  the 
tumour  and  its  deeper  part,  and  they  appear  to  be  invading  the  normal 
fat  at  the  periphery,  either  independently  or  in  association  with  pro- 
longations of  the  fibrous  tissue.  They  are,  I  believe,  fat  cells  of  the 
embryonic  type.  The  appearances  may  be  explained,  I  think,  by 
regarding  the  condition  as  one  of  chronic  inflammatory  fibrosis  asso- 
ciated with  regeneration  of  fat.  In  the  central  parts  the  inflammation 
is  old,  but  at  the  periphery  there  is  some  fibroblastic  reaction  and 
-cellular  infiltration  pointing  to  an  active  process,  although  there  is  no 
evidence  as  to  its  nature.  The  formed  vessels  show  a  considerable 
degree  of  sclerosis,  also  suggestive  of  an  old  inflammation.  Even  so, 
the  fat  reaction  seems  to  me  to  be  highly  peculiar  and  difficult  to 
explain,  for  it  appears  to  be  present  in  advance  of  the  inflammatory 
a,rea.  The  tumour  is  not  a  fibro-sarcoma,  but  there  is  just  the  possi- 
bility that  it  might  be  a  highly  atypical  form  of  lipo-sarcoma.  In  tlie 
absence  of  any  localised  mass  of  growth,  however,  this  is  scarcely 
likely,  and  I  should  not  care  to  suggest  such  a  diagnosis  without 
much  stronger  evidence.  Under  the  circumstances  I  think  the  con- 
dition must  be  regarded  as  a  chronic  inflammatory  one,  of  unknown 
■origin." 

Expressions  of  opinion  were  invited  as  to  the  prognosis  and 
treatment. 

The  President  (Dr.  J.  J.  Pringle)  remembered  having  seen  one  apparently 
identical  case,  which  was  diagnosed  after  microscopic  examination  as  multiple 
fi1)ro-lipomata ;  but  there  was  no  history  of  previous  punctiwe  or  other  trauma- 
tism. There  were  six  growths  present,  and  they  were  successfully  removed  by  a 
surgeon. 

Dr.  Pernet  said  he  had  never  seen  a  similar  case,  but  it  reminded  him  of  one 
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something  like  it  under  Radcliffe-Crocker  a  number  of  years  ago.  The  patient 
attended  once  only,  and  no  microscopical  examination  was  made.  Radcliffe- 
Crocker"s  suggestion  was  that  the  tumours  might  be  due  to  drug  taking.  There 
had  been  no  injections,  as  in  the  present  case. 

Dr.  MacLeod  agreed  that  the  obvious  feature  in  the  case  was  a  fibromatosis, 
which  was  well  marked  in  the  hypoderm  about  the  fat  lobules.  He  was  unable 
to  express  an  opinion  from  the  section  exhibited  as  to  whether  there  was  a  new 
lipomatous  formation.  He  considered  it  quite  possible  that  the  filn-omatosis 
might  have  been  set  by  the  injections. 

Dr.  Geoege  Pernet  showed  two  cases  of  Dermatitis  factitia. 
Case  1. — A  female  patient,  aged  23  years,  with  a  number  of  super- 
ficially ulcerated  irregularly  shaped  lesions,  and  the  remains  of 
older  ones  and  scars,  about  the  upper  hemisphere  of  the  left  breast. 
The  process  had  been  goiug  on  for  a  year  on  and  off.  There  was  a 
history  of  similar  lesions  in  the  same  situation  three  to  four  years 
previousl}'.  There  was  also  an  ulcerated  lesion  on  the  right  leg. 
According  to  the  patient,  the  individual  lesions  lasted  three  months, 
then  fresh  ones  appeared.  There  was  very  marked  tenderness  in  the 
supra  and  infra-mammary  areas  on  the  left  side,  but  no  ovarian 
tenderness.  Some  anaesthesia  on  the  left  border  of  the  tongue  was 
also  present  a  few  days  previously,  but  there  was  no  pharyngeal 
anaesthesia.  The  patient  was  left-handed  in  a  general  way  for  rough 
work,  but  she  used  her  right  hand  for  writing. 

Case  2. — A  female  patient,  aged  30  years,  with  a  history  of  three 
years  and  four  months'  duration.  The  condition  was  said  to  have 
been  started  by  the  accidental  discharge  of  a  shot  in  the  left  fore- 
arm. Now  the  extensor  surface  of  the  left  upper  limb  is  occupied 
by  irregularly  shaped,  superficial  ulcerations,  crusts,  and  scars.  The 
individual  lesions  got  quite  Avell,  but  broke  down  again  when  the 
patient  resumed  w^ork.  On  the  left  side,  from  the  shoulder  and 
curving  down  over  the  left  breast,  were  a  number  of  scars,  hyper- 
trophic, irregular  in  shape  (lozenge,  angular,  and  elongated),  and 
reaching  on  the  shoulder  to  near  the  spine  of  the  scapula  (within 
radius  of  fingers  of  right  hand  thrown  over  left  shoulder).  On  the 
left  side  of  the  body,  in  the  mid- axillary  line  and  above  the  region  of 
the  last  ribs,  were  the  remains  of  recent  lesions  superficially 
reddened,  and  also  the  remains  of  the  older  ones.  The  patient  was 
right-handed.  A  few  days  previously,  on  her  second  visit,  she  pre- 
sented some  recent  more  or  less  quadrilateral  bullffi  of  the  2>omme 
soufflee  type. 
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Mr.  Samuel  said  he  would  like  to  discuss  these  cases  from  a  psychological 
point  of  view.  He  did  not  agree  that  all  Dermatitis  ai-tefacta  cases  should  be 
called  (as  they  were  in  some  text-hooks)  feigned  eruptions.  There  were  two  chief 
classes  of  cases — viz.  (a)  the  true  malingerer,  where  the  artefact  was  produced 
conscionshj  for  the  sake  of  gain  or  freedom  from  work  ;  (b)  the  other  more 
common  class  of  case — viz.,  the  hysterical  Dermatitis  artefacta.  It  was  at  first 
sight  difficult  to  appreciate  the  reason  for  these  hysterical  manifestations.  It 
was  commonly  said  it  was  due  to  the  desire  to  attract  sympathy,  or  suggested 
the  patient  was  devoid  of  reason.  Mr.  Samuel  could  only  briefly  touch  upon  the 
explanation,  but,  according  to  Frevid,  it  was  somewhat  as  follows  :  Freud  regards 
hysteria  just  as  he  did  all  the  psycho-neuroses,  as  the  result  of  conflict  between 
factors  of  the  sexual  instinct  in  its  broadest  sense  and  that  of  herd  instinct  {i.  e. 
the  ethical  code,  customs,  conventions,  laws,  etc.,  of  the  society  the  individual 
belonged  to).  In  most  normal  individuals  the  sexual  instinct  was  sublimated 
into  useful  social  channels,  but  in  the  neurotic  the  sublimatory  process  was  not 
achieved,  and  the  inevitable  conflict,  with  its  accompanying  emotional  tension, 
took  place  in  the  patient's  mind.  This  intolerable  state  of  tension  was  got  rid  of 
by  a  j:)rocess  of  repression  where  the  offending  combatant — viz.  the  sexual  instinct 
— was  pushed  back  into  the  unconscious  (it  was  noteworthy  that  most  of  the 
cases  were  young  single  girls  with  no  outlet  for  the  sexual  emotion).  Although 
repressed,  the  idea  did  not  cease  to  exist,  but,  on  the  contrary,  acted  as  a  foreign 
body,  constantly  striving  for  exit  and  expression.  It  could  not  do  this  in  con- 
sciousness, owing  to  the  repressing  force  (Freud's  endopsychic  censor),  but  did 
so  indirectly  in  all  kinds  of  ways,  so  long  as  the  subject  did  not  recognise  it  in 
its  disguise — viz.,  by  phobias,  hysterical  paralyses,  anaesthesia,  and  artefacts — so 
that  these  manifestations  could  be  looked  upon  as  indirect  expressions  of  the 
sexual  instinct  and  emotion.  Freud  called  them  conversion  hysterias  (the  idea 
converted  into  physical  stigma).  Being  unconscious  the  idea  was  not  under  the 
control  of  the  will  and  became  dissociated  and  assumed  an  automatic  action.  It 
was  obviously  useless  and  unfair,  therefore,  to  take  the  patients  to  task  or 
confront  them  with  the  act  which  was  automatic,  just  as  functional  ansesthesi,! 
and  paralyses  were  dissociated.  One  must  try  to  reach  the  unconscious  by 
hypnosis  and  make  suggestions  in  that  condition ;  but  these  hysterics  were  hard 
to  hypnotise,  and  even  then  one  is  only  dealing  superficially  with  the  trouble, 
which  would  recur  in  other  forms.  The  most  rational  treatment  was  that  of 
psycho-analysis  (a  very  long  and  difficult  procedure  requiring  great  experience 
and  special  technique),  by  which  the  submerged  idea  was  reached  and  made  con- 
scious. The  patient  is  re-introduced  to  his  conflict  in  consciousness  and  made 
to  fight  it  out.  assisted  considerably  by  sublimating  the  striving  instinct  into 
useful  social  channels.  One  should  never  ridicule  these  poor  sufferers  or  regard 
their  symptoms  as  trivial. 

Dr.  Graham  Little  did  not  agree  with  Mr.  Samuel's  contention  that  patients 
should  not  lie  confronted  with  the  accusation  of  self-nuitilation  when  this  could 
in  fact  be  proven.  He  had  been  struck  with  more  than  one  demonstration  of  the 
rapidity  of  cure  when  the  patients  knew  that  they  had  been  found  out. 

Dr.  F.  Parkes  Weber  thought  that  of  all  the  diseases  related  to  disorders  of 
the  psychical  system,  artificial  eruptions  in  young  women  most  deserved  study 
from  the  psychical  point  of  view,  and  it  would  have  lieen  a  great  advantage  if  tli<> 
foUowei-s  of  Freud's  teaching  had  concentrated  upt)n  this  subject  much  of  their 
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psycho-analytic  investigations.     It  would  be  a  great  gain  to  b3  able  to  clear  np 
the  mysterious  mental  element  in  these  cases. 

Dr.  Pernet  replied  that  he  agreed  with  some  of  the  views  which  Mr.  Samuel 
had  expressed.  In  1909  he  read,  in  Philadelphia,  a  paper  on  "  Psychological 
Aspects  of  Dermatitis  Factitia."'  Moreover,  at  the  Salpetriere,  in  the  days  of 
Charcot,  he  had  seen  many  cases  of  hysteria.  But  he  did  not  agree  with  Mr. 
Samuel's  defiuition  of  hysteria  as  a  conflict  between  primary  instincts.  Janet,  in 
his  Automatisme  Psychologique,  discussed  hysteria  very  fully.  Dr.  Peniet  had 
suggested  that  in  some  of  these  cases  there  was  perhaps  an  alternation  of 
personality.     As  to  Freudism,  that  was  an  entirely  different  question. 

Mr.  J.  E.  R.  McDoNAGH  showed  a  case  oiCoccidiosis  avenerea,  %oith 
microscopic  specimens.  Mr.  McDonagh  read  some  notes  of  this  case. 
The  patient,  a  big  and  healthy-looking  man,  aged  22  years,  was 
brought  to  him  by  Mr.  Drew  (Oxford),  complaining  of  a  rash  on  his 
elbows  and  penis.  When  the  rash  appeared  the  patient  was  stationed 
in  the  North- West  Frontier  Province  (India),  and  the  following  was 
the  patient's  account  of  the  case  :  In  August,  1914,  he  was  playing 
hockey  when  he  fell  and  cut  both  knees  and  the  right  elbow.  A 
dressing  was  applied  to  the  knees,  but  as  the  elbow  wound  was  trivial 
no  attention  was  paid  to  it.  The  knees  healed  quickly,  but  although 
the  wound  on  the  elbow  healed  in  time,  a  rash  developed  outside  it, 
and  it  had  been  gradually  spreading  since.  In  September,  1914,  the 
patient  had  what  he  called  a  "  go  of  temperature,"  which  lasted  for 
three  weeks.  The  patient  had  never  had  fever  before,  so  the  diagnosis 
made  at  that  time  was  ''fever  following  a  frontier  sore."  Many 
doctors  saw  the  sore  on  the  elbow,  and  most  were  of  the  opinion  that 
it  Avas  a  "  frontier  sore."  In  November,  1914,  a  rash  appeared  on 
the  penis,  and  a  month  later  the  left  elbow  became  affected.  The 
patient  was  treated  with  arsenic  internally  and  various  ointments 
were  applied  locally  without  any  result. 

When  Mr.  McDonagh  saw  the  patient  he  was  only  on  a  few  days' 
leave  from  the  front,  and  it  was  on  this  account  that  he  was  unable 
to  show  the  case.  The  lesion  on  the  right  elbow  was  a  little  bigger 
than  a  five-shilling  piece ;  it  was  purple-blue  in  colour,  slightly 
crusted  in  parts,  and  here  and  there  were  small  depressed  scars. 
The  patch  looked  not  unlike  a  sarcoid.  Outside  the  patch  there  were 
several  irregularly  distributed,  but  discrete   papules.     The  papules 

1  Vide  Pernet,  Trans.  Amer.  Derm.  Assoc,  1909;  also  the  Jouni.  of  Cutan.  Bis., 
New  York,  1909,  xxvii,  p.  547. 
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were  about  the  size  of  a  hemp-seed,  red-brown  iu  appearance,  with 
somewhat  of  a  transparent  look,  like  the  apple-jelly  nodules  in  lupus. 
Some  of  the  papules  Avere  crusted,  a  few  had  coalesced,  but  the  base 
upon  which  they  were  situated  was  not  inflamed.  The  rash  on  the 
]K-'iiis  and  the  left  elbow  was  papular  and  indistinguishable  from  the 
papules  just  described.  The  papules  on  the  penis  affected  the  g-lans, 
the  corona,  and  the  under-surface  of  the  prepuce.  AVhen  the  under- 
surface  of  the  prepuce  Avas  stretched  several  papules  were  seen  to  be 
developing,  so  a  portion  of  the  tissue  in  this  region  was  excised  for 
microscopical  examination.  The  patient  had  no  enlargement  of  his 
lymphatic  glands,  nothing  else  abnormal  could  be  discovered;  he  had 
never  had  sexual  connection,  and  the  Wassermann  reaction  was 
negative  in  all  dilutions. 

Thinking  the  case  Avas  one  of  an  infective  granuloma,  and  probably 
protozoal  in  origin,  Mr.  McDonagh  gave  the  patient  potassium  iodide 
internally  and  unguentum  iodex  externally,  Avith  the  result  that  in 
four  days'  time  there  Avas  a  \'ery  distinct  improvement. 

Histological  examination  of  an  p.arhj  papule. — Situated  in  the  deeper 
layers  of  the  corium  Avas  a  circular  cellular  infiltration,  about  1  mm. 
in  diameter.  The  mass  AA^as  perfectly  circumscribed,  and  there  was  no 
surrounding*  cellular  infiltration.  The  mass  might  be  said  to  consist 
of  three  parts:  an  outer  layer  of  plasma  cells,  then  a  layer  of  mixed 
plasma  cells,  lymphocytes  and  endothelial  cells,  Avhile  the  centre  was 
mainly  occupied  by  lymphocyte-producing  endothelial  cells.  Hence 
the  mass  Avas  not  unlike  a  lymplnjid  follicle  in  a  chronically  inflamed 
lymphatic  gland.  Mainly  in  the  intermediary  zone  were  to  be  found 
some  intracellular  bodies,  Avliich  Avere  mai'kedly  pyroninophile,  sug- 
gesting at  once  that  the}''  were  parasitic.  The  cell  affected  Avas  the 
endothelial  cell,  and  the  following  were  the  phases  which  could  be 
discerned  : 

(1)  A  bright  pyroninophile  mass  lying  in  its  own  unstained  ])roto- 
plasm,  and  the  Avhole  situated  in  a  sac  outlined  by  the  edge  of  the 
protoplasm  of  the  endothelial  cell,  and  in  one  part  by  the  concave 
inner  surface  of  the  nucleus  (trophozoite). 

(2)  An  inclusion  body  in  which  the  pyroninophile  mass  had  become 
divided  into  two  (merozoite). 

(3)  Inclusion  bodies  in  which  the  pyroninophile  masses  had  further 
divided  into  four,  eight,  and  so  on  (spores).  . 
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Tlie  fnrtlier  developed  was  the  inclusion  bod}-,  the  more  degenerated 
was  the  endothelial  cell,  so  that  when  the  bod}^  had  formed  what 
appeared  to  be  spores,  it  looked  as  if  it  was  extracellular.  The  inclu- 
sion bodies  were  optically  active,  and  gave  the  same  micro-chemical 
reactions  as  the  phases  of  the  Leucocytozoon  syphilidis,  to  the  asexual 
stage  of  which  they  seemed  to  correspond. 

In  the  opinion  of  the  exhibitor  the  case  was  one  of  what  might  be 
called  human  coccidiosis,  in  which  only  the  asexual  stage  was  per- 
petuated. He  had  seen  somewhat  similar  bodies  to  these  in  Granuloma 
inguinale  and  in  the  sections  of  Dr.  Sequeira's  case  which  was  recently 
submitted  to  the  Pathological  Committee  of  the  Section. 

From  what  had  been  said  about  this  case,  the  most  reasonable 
explanation  to  offer  would  be  that  the  organism  entered  the  wound 
on  the  right  elbow  from  the  earth,  developed  in  situ,  gained  entrance 
to  the  circulation,  caused  fever,  and.  then  settled  down  in  various  areas 
to  produce  lesions.  Considering  how  common  coccidiosis  was  in 
animals,  it  was  surprising  that  many  varieties  had  not  already  been 
described  in  man.  In  the  same  Avay  that  it  had  been  claimed  that 
some  cases  of  infective  granuloma,  which  had  been  wrongly  diagnosed 
as  syphilis,  were  sporotrichosis,  the  same  claim  would  probably  be 
made  out  for  coccidiosis.  He  was  at  present  investigating  certain 
primary  syphilitic  lesions,  Avhicli  were  not  followed  b}^  further  sym- 
ptoms, and  which  did  not  respond  to  treatment  unless  it  were  in  the 
form  of  iodine  preparations.  He  had  already  come  across  five  cases 
in  which  only  the  asexual  stage  of  the  Leucocytozoon  syphilidis  could 
be  demonstrated. 

Whether  the  parasite  in  these  cases  was  reall}^  the  Leucocytozoon 
syphilidis  or  some  other  coccidium  remained  to  be  seen.  Anyhow, 
there  were  small  differences  in  the  various  cases  he  had  seen,  which 
he  hoped  to  give  in  fuller  detail  later. 

'  Dr.  S.  E.  DoRE  showed  a  case  of  favus  of  glahrous  skin.  Dr.  Dore  said 
the  case  had  been  somewhat  spoiled  for  demonstration  purposes  by 
treatment.  The  patient,  a  girl,  aged  lOi  years,  presented  two  oval, 
erythematous,  slightly  scaly  patches  on  the  chin  and  right  side  of  the 
neck  near  the  angle  of  the  jaw.  There  was  also  a  similar  lesion 
on  the  outer  side  of  the  right  knee.  When  first  seen  the  patches 
were  indistinguishable  clinically  fi'om  circinate  ringworm  but  for  the 
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fact  tliat  there  was  a  typical  favus  cup  in  the  centre  of  the  lesion  on  the 
chin.  He  thought  it  was  probably  a  mouse  favus.  Cultures  and  a 
stained  microscopical  specimen  were  shown.  The  mother  said  there 
were  mice  in  the  house,  but  the  one  she  had  brought  him  was  healthy. 
The  patient  was  English,  and  neither  mother  nor  daughter  had  ever 
been  out  of  this  country. 

Dv.  Adamson  said  that  mouse  favus  in  children  due  to  Achorion  Quinclceaninii 
was  fairly  common  in  this  country,  and  several  members  had  shown  examples.  He 
did  not  think  the  culture  exhibited  by  Dr.  Dore  was  an  Achorion  Quinclceanuvi, 
which  gave  a  more  luxuriant  white  downy  growth.  It  was  not  unlike  a  large- 
spored  tricopiiyton  culture,  and  he  thought  it  might  be  the  "  tricophytiform 
favus,"  which  had  been  described  by  Sabouraud,  and  not  previously  recorded  in 
this  countiy.     It  was  not  the  ordinary  Achorion  Schnnleinii. 

Dr.  Douglas  Heath  said  he  had  had  two  cases  of  mouse  favus,  and  the 
cultures  he  obtained  from  them  where  white  and  downy.  The  present  culture 
was  almost  of  a  buff  colour,  and  drawn  in  towards  the  centre,  so  it  seemed  diffe- 
rent from  the  cultures  of  mouse  favus  with  which  he  was  familiar. 

Dr.  MacLeod  said  that  he  did  not  consider  that  the  cultures  shown  were 
ordinary  human  faviis,  and  thought  that  they  were  somewhat  less  fluffy  and  more 
yellowish  than  the  ordinary  cultures  of  the  Achorion  QiuncJceanum  of  mouse 
favus.  Before  coming  to  a  conclusion  that  the  culture  was  a  third  fungus,  he 
thought  it  would  be  advisable  to  grow  it  on  Sabouraud's  medium. 

Dr.  Graham  Little  suggested  that  Dj-.  Dore  should  grow"  the  fungus  on  the 
recognised  proof  medium  of  Sabouraud.  and  bring  another  sample  of  gi-owth 
under  these  conditions.  He  was  not  persuaded  that  this  was  not  an  atypical 
form  of  Achorion  Qui nckeamom,  the  luifamiliar  nature  being  possibly  conditioned 
by  the  medium  on  which  it  had  been  cultivated.  In  early  days,  before  the 
general  adoption  of  the  proof  media,  many  varieties  of  the  same  species  had 
been  reported,  the  variations  being  subsequently  shown  to  have  depended  on 
variations  in  the  medium. 

Dr.  Bunch  said  the  cultures  shown  were,  in  his  opinion,  unusual,  although  he 
was  inclined  to  think  they  more  closely  resembled  the  Achorion  Schonleinii  than 
the  Achorion  Quinclceanum.  He  agreed  that  it  would  be  of  interest  to  see  what 
the  culture  would  be  when  grown  on  Sabouraud's  medium. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  morpli(jcic  sclerodermia. 
The  patient  was  a  woman,  aged  29  years.  She  had  been  married 
three  years  and  had  one  child,  aged  nearly  two  years.  There  was 
nothing  unusual  in  her  family  histoi-y,  and  no  case  of  consumption 
had  been  known  to  occur  in  it.  She  had  had  scarlet  fever  and 
measles  when  a  child,  and  was  not  in  good  health  when  aged  about 
15  years,  when  she  suffered  with  patches  of  baldness.  After  a  time 
the  hair  grew  again  on  all  the  bald  ])atclies.  For  some  years  she  had 
noticed  "  white  spots"  scattered  over  the  upper  regions  of  her  chest. 
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(3f  recent  months  these  had  considerably  increased,  both  in 
numbers  and  size,  many  having  coalesced  to  form  larger  arens. 
Similar  spots  had  also  appeared  over  her  shoulders,  sides  of  neck, 
and  forearms. 

On  examination  the  upper  regions  of  the  thorax  were  seen  to  be 
studded  with  a  large  number  of  white  spots  which  had  the  appearance 
of  being  small  scars,  as  after  an  attack  of  acne.  The  spots  were 
opaque,  Avhite,  and  glistening  in  appearance.  Over  the  clavicular 
regions  the  skin  was  generally  white  and  slightly  infiltrated.  The 
shoulders  presented  a  somewhat  similar  appearance,  with  a  marked 
])atch  of  sclerodermia  as  large  as  the  palm  of  the  hand,  situated  in 
the  intrascapular  region,  where  the  skin  was  much  infiltrated  and 
wrinkled.  There  was  a  considerable  increase  of  pigmentation  in  the 
skin  in  the  neighbourhood  of  these  white  patches.  White  patches 
similar  to  Linese  atrophicas  occurred  on  the  sides  of  the  neck  over  the 
posterior  border  of  the  sternomastoid  muscle  up  to  the  hairy  scalp. 
.Similar  lesions  occurred  over  the  ulnar  surface  of  the  forearms.  The 
Linese  atrophicse  on  the  sides  of  the  abdomen  were  not  very  abundant, 
and  were  normal  in  appearance.  There  were  no  lesions  present  on 
the  thighs  or  legs. 

The  patient  had  some  half  dozen  small  patches  of  Alopecia  areata 
about  the  scalp,  on  some  of  which  the  hair  was  regrowing.  The  eye- 
balls were  possibly  somewhat  prominent  and  Graefe's  sign  was 
present.     The  thyroid  was  slightlj^  enlai-ged. 

Dr.  J.  L.  Bunch  said  he  had  recently  showed  a  similar  case  of  Morphcea 
guttata  before  the  Section  for  the  Study  of  Disease  in  Children,  in  a  child,  aged 
12  years.  He  had  been  surprised  to  find  how  many  French  and  American 
authors  foimd  it  difficult  to  make  a  diagnosis  between  it  and  Lichen  atrophicus. 
No  doubt  there  were,  in  some  cases,  resemblances,  but  in  his  opinion  the 
difi^erential  diagnosis  between  the  two  diseases  did  not,  as  a  rule,  present  very 
gi'eat  difiiculties.  In  both  French  and  American  literature  considerable  stress 
was  laid  on  a  history  of  tuberculosis  in  the  patient,  or  his  or  her  parents,  but 
no  siicli  history  was  obtainable  in  his  patient,  and  he  asked  Dr.  Sibley  whether 
his  patient  gave  any  such  history.  Dr.  Bunch  asked  whether  any  section  had 
been  made,  as  the  microscopical  appearances  already  reported  seemed  to  differ 
considerably  (vide  p.  83). 

Dr.  F.  Parkes  Weber  asked  whether  members  of  the  Section  agreed  that  in 
these  cases  of  superficial  sclerodermia  the  tissue  over  and  about  the  clavicles  was 
one  of  the  most  frequent  sites  to  be  affected,  as  he  thought  it  was.  He  asked 
whether  definitely  satisfactory  results  had  been  obtained  from  thyroid  treat- 
ment in  these  cases.      Thyroid  treatment  had  been  largely  employed,  or  rather 
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had  been  given  a  trial  in  all  varieties  of  sclerodermia,  notably  in  the  deep 
symmetrical  difEuse  sclerodermia  specially  affecting  the  extremities  (before  the 
onset  of  marked  atrophic  changes). 

Dr.  Graham  Little,  in  answer  to  Dr.  Parkes  Weber,  said  that  he  had  had 
marked  improvement  with  thyroid  treatment  in  a  case  of  extensive  i^atchy 
sclerodermia,  and  the  patient  himself  had  l^een  so  satisfied  of  the  improvement 
that  notwithstanding  that  he  was  obliged  to  remove  to  Derby,  he  continued  to 
come  np  from  that  somewhat  distant  place  in  order  to  remain  under  treatment. 

The  President  said  it  was  undoubtedly  very  frequent  for  raorphcea  to  appear 
first  on  and  above  the  clavicles.  In  this  case,  he  thought  the  association  of 
Alopecia  areata  with  typical  morphcea  suggested  the  possiljility  of  some  endu- 
crinic  gland  disorder,  perhaps  of  the  thyroid,  and  he  drew  attention  to  the 
presence  of  a  distinct  degree  of  von  Graefe's  eyelid  symptom  in  the  patient  on 
the  right  side.  The  most  perfect  example  of  guttata  sclerodermia  he  had  seen 
— it  was  now  the  fashion  to  call  it  '"  white-spot  disease  " — was  in  a  girl,  whose 
case  he  exhibited  to  the  Clinical  Society  twenty-nine  years  ago.*  She  had 
typical  Graves's  disease,  and  I'apidly  developed  multiple,  tiny,  I'oughly  sym- 
metrical spots  of  morj)hcea.  Three  years  previously  she  had  had  symmetrical 
Alopecia  areata.  Many  other  such  cases  had  been  recorded  in  which  thyroid 
gland  disorder  had  been  present,  associated  with  morphcea.  He  had  not,  how- 
ever, seen  any  convincing  evidence  of  the  efficacy  of  thyroid  treatment,  either  of 
morphoeic  sclerodermia  or  of  Alopecia  areata.  It  was  remarkable  how  seldom 
these  cases  of  the  morphoeic  type  merged  into  generalised  sclerodermia,  if  they 
ever  did  so. 

Dr.  Sequeira  said  he  showed,  some  years  ago.f  a  lad  who  had  the  band  form 
of  morphcea,  associated  with  the  guttate  form  of  sclerodermia,  with  herpetiform 
distribution  on  one  side  of  the  chest.  The  band  on  the  leg  extended  from  below 
the  trochanter  along  the  line  of  the  satorius  and  involved  a  great  part  of  the  leg. 
The  guttate  lesions  were  limited  to  the  anterior  half  of  the  intercostal  nerve  areas. 

Dr.  Pernet  agreed  that  the  clavicular  region  was  frequently  an  early  seat  of 
the  condition.  He  believed  he  had  had  some  results  from  administering  thyroid 
extract.  In  a  girl  now  attending  the  "West  London  Hospital  improvement  seemed 
to  have  followed  thyroid  gland  treatment ;  the  effects  were  slow  to  make  their 
appearance. 

Mr.  Samuel  asked  if  members  had  noticed  the  prominence  of  the  eyes,  and 
queried  whether  the  lagging  of  the  eyelid  noticed  by  the  President  would  not  l^e 
a  contra-indication  of  treatment  by  thyroid  extract.  According  to  a  recent 
article  in  the  Practitioner,  many  cases  of  exophthalmic  goitre  developed  into 
athyroidism  and  then  did  well  on  thyroid,  and  that  in  that  stage  the  exophthalmos 
might  still  be  evident,  although  the  patient  was  actiially  suffering  from  deficient 
thyroid  secretion. 

Dr.  A.  Eddowes  said  not  only  was  the  clavicular  region  a  common  early  seat 
of  the  condition,  but  he  believed  the  affection  appeared  more  commonly  on  the 
left  side  than  on  the  right. 

Dr.  Sibley  replied  that  he  had  not  found  any  history  of  tubercle  in  the  patient ; 
sections  had  not  been  made.     The  main  interest  in  the  case  appeared  to  be  one 

*  Clin.  Soc.  Trans.,  1886,  xix,  p.  313. 

t  Brit.  Journ.  Berm.,  xix,  p.  242,  and  xx,  p.  198. 
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of  treatment.  His  experience  of  these  cases,  especially  wlien  there  was  much 
infiltration  of  the  chest  -wall,  was  that  they  were  all  improved  and  often  cured 
with  local  radiant  heat  treatment.  He  had  begun  that  in  this  case,  which  was 
still  at  an  early  stage. 

Dr.  E.  G.  Graham  Littlk  showed  a  case  of  rodent  ulcer.  The 
patient,  a  man,  aged  71  years,  exhibited  a  rodent  ulcer  on  the  nape 
of  the  neck,  and  liis  case  presented  some  interesting  features.  The 
liistory  was  that  five  years  ago  a  "  kernel  ''  liad  formed  on  the  neck, 
which  increased  in  size  without  ulcerating,  until  it  must  have  been 
as  large  as  a  good-sized  walnut,  and  when  at  the  end  of  four  years — 
i.e.  twelve  months  ago — a  portion  of  the  tumour  had  ulcerated, 
leaving  an  intact  portion  of  the  upper  and  inner  margin,  which 
remained  a  typical  waxy,  mamillated  growth  as  big  as  a  Barcelona 
nut.  The  ulcerated  portion,  in  immediate  continviity  with  this,  was 
larger,  and  also  presented  the  typical  aspect  of  rodent  ulcerations, 
the  raised  hard  ridge  surrounding  the  shallow  excavation  being 
particularly  noticeable.  Xo  enlarged  glands  conld  be  felt  in  the 
neck.  A  second  feature  of  interest  in  the  case,  besides  the  unusual 
position,  was  the  fact  there  were  numerous  senile  keratomata  on  the 
dorsum  of  both  hands,  and  some  on  the  face  as  well,  and  one  in  the 
latter  position  had  begun  to  ulcerate,  forming  a  second  very  small 
"  rodent  ulcer."  There  was  no  evidence,  however,  to  show  that  the 
large  ulcer  on  the  neck  had  begun  in  the  same  way,  on  the  site  of 
a  senile  keratoma.  Yet  another  feature  of  interest  lay  in  the  man's 
statement  that  his  father  also  had  a  chronic  rodent  ulcer  of  the  same 
type  as  his  own,  but  he  had  lived,  notwithstanding  this,  to  the  age  of 
ninety-five.  This  history  and  the  rather  advanced  age  of  the  present 
patient  might  suggest  the  propriety  of  regarding  this  as  not  a  rodent 
ulcer,  but  as  a  squamous-celled  epithelioma. 

It  has  been  stated  that  the  rodent  ulcerations  with  history  of 
inheritance  were  veiy  seldom  seen.  The  exhibitor  did  not  think  the 
age  was  an  important  objection  to  the  diagnosis  of  rodent  ulcer,  and 
he  had  had  several  cases  of  probable  inheritance.  He  was  in  full 
agreement  with  the  opinion  expressed  by  Besnier  who  had  said  that 
rodent  ulceration  might  be  the  terminal  form  of  many  varieties  of 
epitheUoma,  and  he  held  that  it  was,  in  fact,  a  clinical  term  of  great 
convenience,  but  did  not  connote  a  special  cellular  type,  although,  as 
Fox  had  pointed  out  long  ago,  general  experience  showed  that  growths 
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clinically  diagnosed  as  rodent  ulcer  exhibited  singular  uniformity  in 
microscopical  structure.  Norman  Walker  had  been  rash  enough 
many  years  ago  to  throw  a  challenge  to  the  surgeons,  "  to  many  of 
whom,"  he  said,  "  all  slowly  growing  epitheliomata  were  rodent  ulcers, 
but  that  this  view  was  shared  by  few  pathologists.''  But  if  rodent 
ulcer  were  essentially  a  clinical  term,  and  tliis  was  all  that  could,  in 
the  exhibitor's  opinion,  be  claimed  for  it,  the  two  most  characteristic 
differences  Avliich  alone  justified  the  making  of  a  clinical  group  apart 
— and  it  must  be  remembered  that  the  large  majority  of  Continental 
writers  did  not  follow  the  English  school  in  this  separation — Avere 
precisely  this  slow  growth  and  the  absence  of  glandular  invasions. 
By  these  criteria,  and  by  the  absolutely  typical  appearance  of  the 
lesion  itself,  this  Avas  undoubtedly  a  case  of  rodent  ulcer.  Dubreuilh, 
who  had  gone  furthest  of  Continental  writers  in  accepting  the  English 
view,  attempted  to  withdraw  from  the  rodent  group  cases  showing 
senile  keratomata,  and  perhaps  on  these  grounds  would  exclude  this 
patient  from  that  gi-oup.  But  no  connection  could  be  established 
between  the  rodent  ulcer  on  the  neck  and  the  keratomata,  although 
on  the  face  there  was  a  definite  commencement  of  a  rodent  ulceration 
on  the  site  of  a  keratoma.  In  opposition  to  Dubreuilh,  the  exhibitor 
was  of  opinion  that  senile  keratomata  were  frequently  associated  with 
the  development  of  perfectly  indubitable  rodent  ulcers. 

Dr.  Adamson  said  tliat  this  patient  had  undoubtedly  multiple  warty  growths 
on  the  face  and  backs  of  the  hands  which  were  secondary  to  Dermatitis  Solaris  of 
these  parts,  but  he  would  hesitate  to  say  whether  the  large  lesion  on  the  back  of 
the  neck  was  one  of  these  warty  growths  which  had  taken  on  a  more  active  pro- 
liferation, or  whether  it  was  a  true  rodent  ulcer  of  independent  origin.  A  micro- 
scopical section  would  help.  If  it  were  a  true  rodent  ulcer  it  would  be  probably 
a  pure  basal  cell  epithelioma ;  if  a  proliferated  warty  growth  it  might  still  be 
basal  cell,  but  would  also  contain  homy  cell  nests.  He  thought  the  term  "  rodent 
ulcer"  should  be  limited  to  basal  cell  growths  of  embryonic  origin  and  not 
arising  on  previously  damaged  skin.  A  difficulty  arose  from  the  fact  that, 
although  the  majority  of  epitheliomata  arising  on  previously  damaged  skin  were 
squamous  cell  epithelioma,  yet  they  might  occasionally  be  basal  cell  and  simulate 
rodent  ulcer.  They  should  be  kept  distinct,  because  they  were  tetiologically 
different  and  because  they  were  much  more  likely  to  involve  glands  than  was  the 
true  rodent  ulcer  of  embryonic  origin.  As  to  the  use  of  the  term  "  epithelioma," 
it  seemed  to  him  convenient  and  correct  to  employ  this  for  any  epithelial  growth 
and  to  preface  it  by  the  qualifications  •■•  benign  "  and  "  malignant.'' 

Dr.  MacLeod  said  that  he  considered  the  case  to  be  one  of  malignant  epithe- 
lioma, probably  due  to  the  irritation  of  the  actinic  rays.  He  did  not  l^elieve  that 
it  was  a  rodent  ulcer,  by  which  he  understood  a  locally  malignant  epithelioma 
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growing  eliiefly  from  the  basal  layer  of  the  epidermis,  but  thought  it  more 
2>robable  that  it  had  developed  from  the  prickle  cell  layer.  He  considered  that 
it  was  better  to  employ  the  name  "  epithelioma  "  in  its  full  sense  to  include  all 
the  epidermal  growths,  benign  or  malignant,  and  not  in  the  restricted  sense  in 
which  it  was  commonly  used  in  this  country  to  signify  a  malignant  growth  of 
the  epidermis  capable  of  producing  metastases. 

Dr.  Sequeira  said  the  point  raised  by  Dr.  Little  was  chiefly  a  question  of 
terminology.  The  difficulty  arose  thi-ough  the  lax  use  of  the  terms  "  rodent 
nicer."  and  "  epithelioma.''  The  lesion  on  the  patient's  necli  was  a  carcinoma  of 
the  skin ;  Avhether  basal-celled  or  squamous-celled  was  at  present  an  open  question. 
In  some  such  cases  the  microscope  was  necessary  to  establish  a  diagnosis.  He 
believed  the  j)ure  pathologists  were  desirous  of  limiting  the  term  "  epithelioma  " 
to  innocent  lesions,  and  of  applying  the  term  "  carcinoma ''  to  malignant  growths 
with  the  adjectives  "  squamous-celled,"  or  "  columnar-celled,"  or  •■•  basal-celled." 
He  had  had  cases  of  what  Hutchinson  called  "  crateriform  ulcer";  forming 
button-like  tumours,  breaking  down  in  the  centre,  and  some  of  them  were 
squamovis-celled  carcinomata,  while  others  were  of  the  basal-celled  type.  The  use 
of  the  teiTu  •'  rodent  ulcer  "  was  clinically  convenient ;  he  took  it  to  mean  car- 
cinoma of  the  skin  which  did  not  cause  metastasis,  and  ran  a  slow  course.  He 
Avould  include  in  it  a  number  of  growths  which  started  in  the  glandular  elements 
of  the  skin. 

Mr.  McDONAGH  said  that  an  epithelioma  simply  meant  an  abnormal  growth 
of  epithelium.  The  abnoi-mal  growth  could  be  caiised  by  inflammation  or  by  a 
new  growth.  If  the  latter,  then  the  prefixes  should  be  added,  so  as  to  state 
whether  the  growth  was  benign  or  malignant.  An  ii)flammatoi-y  epithelioma 
could  become  a  malignant  epithelioma,  but  the  diagnosis  of  the  supervention  of 
the  latter  should  not  rest  upon  whether  the  cells  invaded  healthy  tissue  or  not, 
but  upon  whetlier  they  showed  nuclear  and  nucleolar  activity.  It  was  best  to 
divide  up  the  new  growths  according  to  the  layer  of  epithelium  from  which  the 
growth  arose.  A  tumour  arising  from  the  basal  cell  layer  was  a  rodent  ulcer 
and  the  most  embryonic.  A  tumour  arising  from  a  layer  or  two  above  oi"  from 
<3ells  which  were  destined  to  develop  into  one  or  other  of  the  appendages,  was  less 
embryonic  and  formed  what  were  called  multii^le  rodent  ulcer  and  Epithelioma 
adenoides  cysticum.  A  tumour  arising  from  the  middle  layers  of  the  rete  Mal- 
pighii,  or  from  one  of  the  appendages,  was  what  might  be  called  a  tumour  of  mature 
cell  origin.  Such  tumours  constituted  the  papillomata,  tricho-epitheliomata, 
sebaceous  adenomata,  and  syringomata.  In  the  speaker's  opinion,  a  tumour 
arising  from  embryonic  cells  never  became  malignant,  in  the  sense  that  it  formed 
lymphatic  gland  enlargement  and  metastases.  It  never  developed  nuclear  and 
nucleolar  activity,  therefore  such  a  tumour  was  best  described  as  merely  exhibit- 
ing embryonic  activity.  Nuclear  and  nucleolar  activity,  or  pseudo-parasitism 
only  appeared  to  involve  mature  cells,  and  when  cells  had  passed  their  zenith  and 
commenced  their  decline,  their  power  of  becoming  malignant  also  declined.  For 
instance,  a  so-called  malignant  epithelioma  in  which  there  were  several  cell- 
nests  was  less  malignant  than  an  epithelioma  in  which  there  were  no  cell- 
nests.  The  presence  of  cell-nests  meant  that  layers  approximating  the  stratum 
corneum  had  been  attacked,  and  cells  which  formed  horny  tissue  were  partially 
degenerated. 
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Dr.  H,  W.  Barber  showed  a  case  of  Farakeratosis  variegata.  Mrs. 
H — ,  aged  38  years,  married,  with  two  eliildren,  a  shopkeeper.  She 
stated  that  she  had  had  nothing  the  matter  with  her  skin  until  lasr, 
summer.  At  that  time,  she  thought  towards  the  end  of  June,  some 
red,  somewhat  scaly  patches  appeared  on  her  legs.  They  were 
intensely  irritable,  and  she  scratched  them  a  good  deal.  In  August 
she  went  to  the  country,  where  her  legs  got  very  much  better.  In 
September  she  returned  to  town,  and  then  her  face,  neck,  and  arms 
became  involved  as  well  as  her  legs.  She  consulted  her  doctor,  who 
treated  her  with  ointment  and  medicine,  and  she  said  that  the  erup- 
tion seemed  to  be  clearing  from  her  neck,  forehead,  arms,  and  the 
backs  of  her  legs.  In  summer  she  perspired  a  great  deal,  and  her 
skin  was  always  worse  and  more  irritable  when  she  got  hot.  Her 
general  health  was  good,  except  that  she  was  liable  to  fits  of  depres- 
sion. 

Description  of  the  eruption  :  On  the  cheeks  the  eruption  assumed 
tlie  form  of  a  diffuse,  reddish-brown  coloration,  suggesting  the 
combination  of  an  erythema  with  increased  pigmentation.  Here  and 
there  were  scattered  small,  oval,  white  areas.  On  the  forehead  the 
erythematous  element  had  partially  disappeared,  leaving  irregular 
areas  of  pigmentation  having  a  somewhat  reticular  arrangement.  On 
the  neck  the  appearance  suggested  Parakeratosis  variegata,  the  reti- 
form  arrangement  being  well  marked.  On  the  front  of  the  legs  were 
large,  slightly  raised,  erythematous  patches,  while  on  the  calves  the 
reticular  appearance  was  again  seen,  associated  with  considerable 
pigmentation.  The  rash  was  also  present  to  a  slight  degree  in  the 
antecubital  fossae.     The  scalp  was  scurfy  and  the  hair  dry. 

The  exhibitor  had  shown  the  case  as  one  for  diagnosis.  The  only 
suggestion  he  could  himself  make  was  that  it  was  a  mixed  and  unusual 
case  of  Brocq's  pai'apsoriasis.  The  lesions  on  the  neck,  bucks  of  the 
legs,  and  antecubical  fosstB  suggested  the  retiform  variety  of  that 
disease,  while  those  on  the  fi'ont  of  the  legs  might  represent  para- 
psoriasis en  plaques.  According  to  the  patient's  own  statement  the 
condition  of  her  neck  and  forehead  had  been  formerl}^  exactly  the 
same  as  the  present  condition  of  her  face,  and  in  the  same  way 
the  retiform  appearance  on  the  backs  of  the  legs  had  succeeded  a 
condition  resembling  that  now  seen  on  her  shins.  If  his  suggestion 
as  to  a  diagnosis  was  correct,  then  the   marked  involvement  of  the 
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tace,  the  severe  itching,  and  the  marked  pigmentation  would,  in  his 
own  limited  experience  of  the  disease,  be  exceptional  features. 

Dr.  MacLeod  agreed  with  the  diagnosis  of  i^arapsoriasis,  and  drew  attention 
to  the  similarity  in  the  type  of  the  lesions  and  arrangement  of  those  situated 
;il)i)ut  the  root  of  the  neck  to  the  case  exhibited  and  reported  by  Dr.  Colcott  Fox 
and  himseK,*  under  the  heading  of  "  Parakeratosis  Variegata."  This  case, 
which  had  been  under  observation  for  a  considerable  period,  had  proved  com- 
pletely resistant  to  all  forms  of  local  and  general  treatment  which  had  been 
tried. 

The  President  said  he  agreed  with  Dr.  Barber  that  the  case  was  one  of 
'•  Parakeratosis  variegata,"  and  the  reticulated  appearance  and  ribbony,  band-like 
lesions  on  the  neck  were  rather  characteristic  of  that  condition.  He  well 
remembered  the  first  three  cases  of  the  disease  brought  to  the  old  Dermatoloo'ical 
Society  of  London  many  years  ago  and  their  l)eing  called  '•  Lichen  dubius  "  by 
Dr.  Payne  and  Dr.  Cavafy  in  nomenclatural  dilemma.  After  the  publication 
of  Unna's,  Santi's,  and  PoUitzer's  observations  in  1890  their  name  of  '"Para- 
keratosis variegata  "  had  been  generally  adopted  until  the  disease  was  claimed 
to  be  a  form  of  the  rather  inchoate  condition  called  "parapsoriasis."  As  a 
clinical  term,  he  had  always  rather  favoured  Crocker's  term  "  Lichen  variegatus." 
Itching  was  certainly  a  prominent  symptom  in  some  cases.  He  had  now  a  case 
under  observation  which  was  rapidly  going  from  bad  to  worse,  and  he  knew  of 
nothing  which  mitigated  the  severity  of  the  disease  in  any  way. 

Mr.  Samuel  called  attention  to  the  classical  description  of  parapsoriasis  of 
Brocq  in  the  total  absence  of  subjective  symptoms ;  but  nearly  all  the  cases  he 
had  seen  had  had  itching.  A  patient  whom  he  had  placed  under  the  care  of  Dr. 
Gray  for  some  time  complained  of  intense  pruritus,  and  that  was  the  only 
complaint  which  induced  this'ijatient  to  seek  treatment.  In  this  case  the  quartz 
lamp  had  been  employed  for  some  time,  and  the  patient  was  doing  reniai-kably 
well  as  regards  the  pruritus,  all  other  methods  of  treatment  having  failed  to  o-iv*.' 
relief. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  Dermatitis  artefacta. 
The  patient  was  a  neurotic  girl,  aged  18  years,  euiployed  by  a  firm  of 
lithographers.  The  part  aifected  was  the  dorsum  of  the  right  liand, 
the  dermatitis  extending  for  some  distance  on  to  the  fingers  and  up  to 
the  wrist.  The  lesions  consisted  of  bullae  which  were  round  or  oval  m 
shape  and  varied  in  size  from  a  sixpence  to  a  shilling,  and  which,  on 
drying  up,  left  scabs  and  clean-cut  ulcerations  which,  on  healing, 
were  replaced  by  superficial  scars.  The  whole  of  the  affected  area  Avas 
covered  with  these  lesions  in  different  stages  of  evolution.  The 
patient  had  been  operated  on  at  Charing  Cross  Hospital  four  Aveeks 
ago  for  a  ganglion  on  the  right  hand  which  had  been  excised  ;  some 
dermatitis  had  followed  the  healing  of  the  excision  wound;  about  a 
*  Brit.  Jouni.  Derm.,  1901,  xiii,  p.  319. 


102  ROYAL   SOCIETY   OF   M  K  DIG  INK. 

fortnight  later  the  blebs  began  to  appear  and  she  was  transferred  to 
the  Skin  Department.  The  character  of  the  lesions  at  once  snggested 
an  artefact,  and  tlie  appearance  of  fresh  lesions  beyond  the  limits  of 
an  occlusive  dressing  and  the  healing  of  those  beneath  it,  corroborated 
the  opinion. 

The  agent  employed  in  the  production  of- the  lesions  was  uncertain, 
but  it  suggested  some  powerful  caustic.  The  possibility  of  its  being 
bichromate  of  potash,  which  was  used  in  cleaning  lithographic  plates, 
was  considered. 

Mr.  Samuel  asked  whether  it  was  not  a  fact  that  the  skin  of  hysterics  was 
more  susceptible  tlian  a  normal  one. 

The  President  said  there  appeared  sometimes  to  be  '"epidemics"  of  the 
psychical  condition  which  led  to  the  simultaneous  production  of  cases  of 
Dermatitis  ficta  in  considerable  numbers.  He  had  seen  such  pranks  played  by 
several  members  of  one  family  ;  and  in  one  case  under  his  care  in  hospital  the 
materials  used  for  producing  the  lesions  (small  fly  blisters)  were  actually  supplied 
by  the  pai-ents.  who  were  nevertheless  greatly  indignant  at  the  diagnosis  when  it 
was  explained  to  them. 

Dr.  J.  H.  Sequeira  showed  a  case  of  Liclieii  planus  of  unusual 
clironicity.  W.  T — ,  aged  42  years,  a  carpenter,  came  to  the  London 
Hospital  on  February  9th,  1915,  on  account  of  an  eruption  upon  the 
legs.  He  had  had  smallpox  thirteen  years  ago,  but  in  other  respects 
his  health  had  been  good.  Twenty-five  j'ears  ago  an  eruption  of 
spots  appeared  on  the  front  of  both  legs.  The  affected  parts  itched, 
especially  at  night,  and  occasionally,  it'  knocked,  an  area  has  broken 
down  to  form  an  ulcer.  The  eruption  consisted  of  a  number  of 
shiny,  flat-topped,  raised  areas,  varying  in  size  from  a  millet  seed  to 
patches  ^  in.  long  by  ^  in.  across.  The  small  lesions  were  charac- 
teristic of  Lichen  planus  in  their  colour,  their  burnished  surface,  and 
shape.  The  larger  areas  were  evidently  caused  by  fusion  of  the 
elementary  lesions.  These  were  raised  above  the  surrounding  surface 
about  one  line,  and  had  a  lilac-tinted  surface.  Some  spots  were 
covered  with  horny  scales,  but  the  majority  wei-e  smooth.  The 
areas  involved  were  the  anterior  and  the  antero-internal  surfaces  of 
both  legs.  The  thighs,  arms,  and  body  were  free.  The  buccal 
mucosa  was  also  unaifected.  The  treatment  carried  out  during  the 
twont^'-five  years  had  been  the  application  of  ointments  and  lotions. 

The   case    was   .shown    on   account    of    its    unusual  duration  ;   and 
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in  view  of  the  difficulty  lie  had  himself  experienced  in  the  treat- 
ment of  similar  cases,  he  invited  suggestions  from  members  of  the 
Section. 

Dr.  Graham  Little  agreed  that  treatment  of  these  conditions  by  X-rays 
was  usually  veiy  unsatisfactory,  but  lie  had  had  considerable  success  with 
freezing.  In  the  most  hypertrophic  case  of  Lichen  planus  which  he  had  ever 
seen,  and  which  he  had  shown  to  the  Section,  the  patient,  a  woman  of  middle 
age.  had  warty  growths  as  big  as  the  distal  phalanx  of  a  man's  thumb,  about 
twelve  of  these  being  situated  on  the  right  leg.  The  growths  had  been 
carefully  pared  with  a  very  sharp  razor  until  sensations  of  pain  began  to  lie  felt. 
and  then  the  surfaces  treated  with  carbon  dioxide  snow.  All  the  growths  had 
in  this  way  been  reduced  to  be  flush  with  the  surrounding  skin,  and  a  veiy  good 
flat  scar  resulted.  The  process  had  occupied  about  six  weeks,  the  number  of 
lesions  to  be  treated  preventing  the  application  to  all  at  single  sittings. 

Dr.  Adamson  said  that  Lichen  planus  hypertrophicus  was  generally  very 
intractable.  In  his  experience.  X-rays  had  not  given  good  results  in  spite  of  full 
doses  frequently  repeated.  Other  treatments  had  been  employed  without 
success  were  :  Application  of  salicylic  acid  plaster,  protection  by  plasters  or 
bandaging,  mild  cauterisation  with  trichloracetic  acid,  and  freezing  with  CO^ 
snow.  But  he  had  not  used  the  snow  after  shaving  oif  the  growth  as  Dr.  Little 
recommended.  He  had  lately  had  good  results  from  nitrate  of  silver  stick  dipped 
into  water  and  rubbed  on  to  the  patch.  Hypertrophic  Lichen  planus  was  not 
infrequently  associated  with  varicose  veins,  and  in  that  case  supporting  bandages 
helped  to  remove  the  skin  eiiiption. 

Dr.  Douglas  Heath  said  the  application  of  X-rays  stopped  itching,  and 
he  was  in  the  habit  of  applying  sti'ong  elastic  pressure  afterwards.  In 
hypertrophic  eczemas  strong  elastic  pressure  led  to  much  shrinkage  of  the 
lesions. 

Dr.  CoRBETT  suggested  ionisation  followed  immediately  afterwards  by  X-rays. 
The  combination  has  been  successful  in  cases  of  warts  which  had  resisted  treat- 
ment with  either  agent  separately.  The  ionisation  apparently  acted  by  causing 
a  local  hypersemia.  rendering  the  tissues  more  sensitive  to  the  X-rays. 

Dr.  DoRE  agreed  that  such  cases  did  not  yield  readily  to  X-rays,  but  he  had 
had  two  cases  in  which  that  treatment  had  been  successful. 

Dr.  Dudley  Coebett  showed  a  cnse  of  Na3vus  liiiearis.  The  case 
was  of  interest  on  account  of  the  extensive  distribution  of  the  ngevus 
growth  on  the  face  and  neck  and  its  linear  configuration  on  the  trunk 
and  limb.s,  especially  the  vertical  line  extending  almost  exactly  in  the 
midline  from  the  claviculo-sterno  junction  to  the  symphysis  pubis. 
Thence  it  was  directly  continuous  down  the  back  of  the  thigh  and 
knee,  following  the  vertical  axial  line  in  that  limb. 

The  President  asked  if  there  was  any  history  of  other  members  of  the  family 
being  similarly  affected,  and   referred  to  the  well-known  Lambert  family,  in 


104  CUHRENT    LITERATURE. 

whicli  the  disease  existed  in  male  members  of  the  family  throughout  at  least 
four  successive  generations.* 

Dr.  George  Pernet  showed  a  case  of  Tertiari/  .njphilis.  A  woman, 
aged  57  years,  with  extensive  tertiary  gummatous  infiltration,  ulcera- 
tion, and  scarring  of  the  skin  of  the  right  leg,  which  had  commenced 
some  fifteen  years  previously,  starting  aboutthe  part  above  the  right 
external  malleolus.  There  were  also  similar  lesions  about  the  upper 
part  of  the  chest  at  the  root  of  the  neck.  The  interest  of  the  case 
lay  in  the  fact  that  the  patient  had  never  had  any  treatment,  but 
for  the  last  fifteen  years  had  merely  applied  boracic  ointment. 
The  patient  was  a  widow  and  had  had  ten  children;  no  mis- 
carriages. The  husband  appears  to  have  died  from  general  paralysis 
of  the  insane. 


CL'RRENT   LITERATURE. 

BESNIER'S  PRURIGO.  C.  Rasch.  {Verhandlungea  des  Zweifen  Kongresses 
des  Nordischen  Dermatologischen  Vereins,  1913.) 

The  condition  which  Besnier  described  in  1892  as  a  peculiar  form  of  priuigo 
under  the  name  of  Prurigo  diathesique  has  received  very  little  mention  from 
later  writers.  During  the  last  thirteen  years  the  author  has  seen  at  least  thirty 
patients  whose  skin-affections  he  has  not  been  able  to  include  under  any  other 
classification.  In  the  first  edition  of  his  Text-book  of  Skt7i-Diseases  (1903)  he 
described  the  disease  under  the  name  of  Besnier's  piiu-igo. 

The  affection,  which  is  sometimes  seen  in  several  children  of  the  same  family, 
begins,  as  a  rule,  in  early  childhood,  when  it  appears  either  as  ari  extensive 
strophulus  or  as  an  extremely  itching  eczema  of  the  head.  Tlie  disease  may. 
however,  commence  between  the  third  and  sixth  years,  when  it  rapidly  assumes 
its  typical  characters,  with  the  irritation  and  .skin-lesions  confined  to  the  flexor 
surfaces  of  the  elbow-  and  knee-joints,  the  face  and  neck,  and  less  commonly 
situated  on  other  places,  such  as  the  fingers,  hands,  abdomen,  thighs,  and  legs. 
The  actual  eruption  is  essentially  a  diffuse  lichenisation,  -which  is  complicated 
during  the  paroxysms  of  the  disease  by  weeping  and  fissure-forming  eczema.  In 
rare  cases  the  disease  starts  at  puberty  and  may  then  last  for  life.  In  one  of 
the  author's  patients,  a  man  aged  52,  the  affection  had  persisted  since  his 
fourteenth  year.  Tlie  course  of  the  disease  extends  over  a  very  long  period  : 
the  duration  is  practically  speaking  unlimited  if  tlie  general  condition  of  tlie 
patient  is  not  altered  by  treatment. 

*  See  article  "  Ichthyosis  Hystrix  '"  in  Allbutt  and  Rolleston's  Sijstem  of 
Medicine,  1911,  ix.  p.  23. 
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The  disease  is  found,  as  a  rule,  but  not  always,  in  neiTOus,  restless,  pale 
children,  and  is,  in  a  large  number  of  cases  (five  among  the  author's  thirty), 
accompanied  by  bronchial  asthma,  or  asthma-like  attacks  of  breathlessness  ; 
these  are  usually  synchronous  with  the  onset  of  the  itching,  which  is  most 
severe  at  night  time.  In  one  single  case  rejDorted  by  Pautrier  the  asthmatic 
attacks  alternated  with  the  paroxysms  of  extreme  irritation.  No  typical  nor 
constant  blood  changes  have  been  found.  Several  patients  were  found  to  be 
suffering  from  tuberculosis,  in  two  morljus  cordis  was  present  and  in  one 
diabetes.  In  many  cases  light  has  apparently  been  the  cause  of  the  outbreak, 
especially  among  the  female  patients,  of  the  diffuse  lichenisation  of  the  face  and 
neck,  when  the  disease  has  many  points  of  resemblance  to  Hutchinson's  prurigo. 

Up  till  the  present  time  the  prognosis  has  been  considered  to  be  very  bad, 
though  temporary  relief  can  always  be  produced  by  ordinary  local  treatment. 
The  author,  however,  believes  that  at  least  a  portion  of  these  j)atients  can  be 
cured  by  a  thorough  course  of  general  treatment.  Sabouraud,  in  1912,  pointed 
out  his  belief  that  those  cases  of  prurigo  accompanied  by  asthma  may  often 
spontaneously  clear  up  about  the  onset  of  pubeity,  but  that  other  patients  who 
become  first  affected  at  about  this  age  may  never  be  cured. 

This  form  of  prurigo  is  distinguished  from  Hebra's  priu-igo  by  the  fact  that  it 
affects  in  a  typical  case  just  those  areas  which  are  usually  free  in  that  disease, 
and  differs  from  recurring  eczema  by  its  unlimited  duration,  and  in  that  the 
itching  is  jn-imary  and  universal,  and  the  localisation,  at  least  in  part,  is  limited 
to  those  regions  which  are  exposed  to  no  external  source  of  irritation.  This 
disease  is  apj)arently  identical  with  the  Dermatomycosis  diffusa  flexorum  of  Hans 
Hebra  (1884),  though  his  conception  of  the  aetiology  of  that  disease  has  been 
found  to  be  false,  and  no  later  observers  have  been  able  to  find  the  mycelium 
recoi'ded  by  him. 

To  prevent  recurrences  the  general  treatment  of  these  patients  is  of  the 
greatest  importance.  Prolonged  arsenic  treatment  appears  to  have  a  favourable 
influence  in  many  cases,  but  the  chief  thing  is  a  lacto-vegetable  diet,  continued 
for  a  long  time,  and  perhaps  for  life.  This  form  of  treatment  has  exerted  such  a 
pronounced  beneficial  effect  that  it  is  recommended  for  trial  in  all  these  patients, 
though  some  of  the  long-standing  neglected  cases  appear  to  withstand  it,  and 
others  are  only  benefited  so  long  as  this  diet  is  continued. 

W.  J.  O. 

MURMEKIASMOSIS   AMPHILAPHES.    Albert  J.  Chalmers  and  J.  B. 

Christopherson  (Khartoum).     [Joiirn.  Trop.  Med.  and  Hyg.,  No.  9,  May  1st, 

1914,  p.  129.) 
In  this  communication  the  authors  describe  a  peculiar  form  of  cutaneous  wart 
characterised  by  an  extraordinary  facility  for  growth.  They  suggest  that  the 
disease  may  possibly  have  been  seen  in  England,  and  point  out  resemblances  to 
Lilley's  case  of  nsevo-carcinoma  of  the  scalp  in  a  boy  of  nineteen  described  in  the 
Joui-nal,  vol.  xxiv,  pp.  411-413.  The  subject  of  the  present  paper  was  a  young 
Arab  teacher,  aged  16  years,  living  in  a  town  north  of  Khartoum.  He  was  in 
good  health,  with  the  exception  of  an  extensive  warty  growth  on  the  right  side  of 
the  face,  which  had  begim  to  develop  soon  after  birth,  and  had  steadily  progressed 
until  a  considerable  portion  of  the  right  side  of  the  neck,  face,  ear,  and  head  was 
VOL.   XXVII.  I 
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covered  by  a  thick,  mat-like  growth  of  sessile  wai-ts,  which  had  laot  merely 
involved  the  iipper  and  lower  eyelids  on  the  right  side,  but  had  also  invaded  and 
destroyed  the  eyeball.  The  oral  cavity,  the  right  side  of  the  gums,  the  floor  of 
the  mouth,  the  tongue,  and  the  right  tonsil  were  involved.  The  larynx  and  naso- 
pharynx were  free.  The  patient's  skin  was  dark  brown,  but  the  warts,  though 
mostly  black,  showed  patches  of  brown,  green,  and  yellow  tints.  Those  in  the 
])uccal  cavity  were  of  a  fleshy  tint.  All  the  lesions  were  painless  and  firm.  The 
lymphatic  glands  were  unaffected,  and  there  were  no  metastases.  The  warts 
were  removed  by  operation  in  1910,  and  no  recurrence  had  taken  jjlace. 

Pathologically  there  was  an  extensive  hyperkeratosis  and  proliferation  of  the 
prickle-cell  layer  of  the  epidermis  associated  with  a  similar  process  in  the  germinal 
layer  of  the  sebaceous  glands.  The  epidermic  proliferation  j)roduced  the  warty 
condition.  The  extensive  development  from  the  sebaceous  glands  produced  a 
large  amoimt  of  growth  of  adenomatous  type.  This  last  formed  numerous 
masses  of  tumour  closely  packed  together,  leaving  little  room  for  the  dermal 
connective  tissue.  The  authors  draw  special  attention  to  the  degeneration  of  the 
hair  follicles.  No  sweat  glands  and  no  tactile  or  other  corpuscles  were  present. 
The  blood-vessels  and  the  lymphatics  were  very  numerous,  and  in  parts  dilated. 
The  adenomatous  tissue  was  absent  in  the  lesions  removed  from  the  tongue. 

The  peculiar  tendency  to  spread  suggested  the  action  of  some  slow  working 
causative  agent  of  an  infective  natiire,  and  in  this  connection  it  is  interesting  to 
note  that  organisms  were  obtained  from  the  warts  and  from  films.  With  Leish- 
man's  and  Giemsa's  stain  roundish  bodies  with  a  definite  double  contour,  vary- 
ing from  1'4  to  2'1  microns  in  diameter,  were  found.  Some  of  them  showed 
characteristics  of  budding  yeasts.  The  authors  identify  these  organisms  as 
belonging  to  the  genus  Cryptococcus.  The  bodies  were  found  in  the  horny  cells, 
in  the  paj)illary  processes,  in  the  sebaceous  glands,  as  well  as  in  the  epithelium 
and  scrapings  from  a  lingual  wart.  Drs.  Chalmers  and  Christopherson  believe 
that  there  must  be  some  causal  relationship  between  the  organisms  and  the 
growths,  and  are  supported  in  this  view  by  the  absence  of  Cryptococci  from  the 
ordinary  Sudan  warts,  blastomycotic  warts,  and  Leishmania  nodules. 

The  paj)er  is  fully  illustrated  with  photographs  of  the  j)atient  and  numerous 
micro-i)hotographs  of  the  sections.  J.  H.  S. 

THE    JETIOIjOGY    OF    TRICHOMYCOSIS    PALMELLINA    IN    THE 

PHILIPPINE  ISLANDS.     Otto  Sciiubl.     (PluJqij^i'ic  Joum.  Sci.,  Jmie. 

1914,  p.  219.) 

Trichomycosis  palmellina  was  first  described  by  F.  J.  Pick  in  3875.     It  is 

usually  confined  to  the  axillary  regions,  but  the  pubic  area  may  also  be  affected, 

and  Winternitz  reported  a  case  in  which  the  scalp  was  involved.     In  the  early 

stage  small  nodular  thickenings  of  whitish  colour  are  found  on  the  hairs,  and  in 

the  later  stage  these  thickenings  become  confluent,  and  a  sheath,  evidently  of 

foreign  matter,  frequently  surrounds  the  hair  along  its  entire  length.     Pasty 

matter  can  be  peeled  off  the  diseased  hair.     Tlie  hair  tears  easily,  and  partial  and 

temporary  alopecia  of  the  affected  region  may  occur.     The  dark-skinned  natives 

of  the  tropics  are  apparently  exempt,   but   the   disease   is   common   amongst 

Caucasians  living  in  the  Philippine  Islands,  and  is  more  frequent  in  blondes  than 

in  brunettes,  but  occurs  in  alljinos  of  the  negro  races.     Seasonal  variations  show 
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that  the  perspiration  induced  by  intense  heat  is  an  setiological  factor.  Gram- 
positive  cocci  have  been  demonsti-ated  by  various  observers,  while  "Winteraitz 
found  a  non-motile  bacillus.  Schobl  found  in  ten  cases  several  organisms,  of 
which  one,  the  corynebacterium,  was  constant.  A  large  micrococcus  was  fre- 
quently present,  and  other  micrococci,  sarcinjB,  and  staphylococci  were  occasion- 
ally found.  The  corynebacterium  Ijelongs  to  the  pseudo- diphtheria  group  of 
organisms.  It  was  found  constantly  and  in  every  stage  of  the  disease,  and  the 
author  believes  it  to  be  the  "  causa  leslonis  "  of  Trichomycosis  palmellina  in  the 
Philippine  Islands.  Plates  iUustratiug  the  growth  of  the  bacteria  and  a  section 
of  the  invaded  hair  are  appended.  J.  H.  S. 

A  CONTRIBUTION  TO  THE  BACTERIOLOaY  OF  LEPROSY.  John 
A.  Johnston.     [PhiUi-'pine  Journal  of  Science,  vol.  ix  b,  No.  3,  June,  1914.) 

The  author  remarks  that  since  Hansen  announced  the  discovery  of  the  Bacillus 
lepra'  in  1872,  twenty-eight  cultivations  have  been  recorded,  of  which  twenty  were 
i  irganisms  of  diphtheroid  type,  five  were  rods,  and  three  were  Streptothrix.  None 
(if  these  organisms  has  received  general  recognition.  Kedrowski  and  Bayou 
alone  repoi-t  animal  inoculation  in  which  the  lesions  bear  any  j)athological  simi- 
larity to  the  lesions  of  human  leprosy.  The  Bacillus  leprw,  as  found  in  the  tissues 
;ind  juices  of  the  body,  is  distinctly  acid-fast,  but  of  the  twenty -eight  cultivations 
r.'ported,  only  six,  four  diphtheroid  and  two  rod  organisms,  were  acid-fast  in  the 
t  rue  sense.  From  the  spleens  of  two  lepers,  Johnston  cultivated  an  absolutely 
IK m-acid-fast  streptothrix,  which  he  was  able  to  grow  on  placental  agar  and  fish- 
juice  agar.  After  a  time,  coccoid  and  rod-like  forms  developed,  and  these  were 
at  first  non-acid-fast,  and  at  the  end  of  twelve  months  clumps  of  distinctly  acid- 
fast  bacilli  occurred  as  isolated  individuals  and  rods  still  enclosed  in  the 
parent  hypha. 

Several  forty-eight-hour  cultures  of  the  streptothrix  were  rulibed  up  in  a  mortar, 
and  a  number  of  guinea-pigs  and  rabbits  were  inoculated  with  the  suspension. 
One  guinea-pig  which  died  eight  months  after  inoculation  showed  nodules  in  the 
liver.  Acid-fast  rounded  masses  three  to  six  microns  in  diameter  were  obtained 
from  smears  from  the  cut  surfaces  of  these  nodules.  Similar  organisms  were 
found  in  juice  from  a  leproma,  and  from  scrapings  of  nasal  ulcers  in  a  lej^er. 

In  other  experiments  inoculation  with  the  same  streptothrix  gave  rise  to  lesions 
from  which  acid-fast  bacilli  were  obtained.  Bayon  and  Kedrowski  have  also 
injected  a  streptothrix  and  obtained  an  acid-fast  rod  in  cultui'es.  Bayon  has  also 
recovered  a  streptothrix  from  a  rat  which  had  been  inoculated  with  the  acid- 
fast  rod. 

The  author  concludes  that  the  Bacillus  leprse  is  the  acid-fast  stage  of  a  markedly 
pleomorphic  strei)tothrix.  The  communication  is  illustrated  by  micro-photographs. 

J.  H.  S. 

A    STUDY    OF  THE  GERMICIDAL  ACTIVITY  OF  CHRYSAROBIN 

AND  CERTAIN  OTHER  MEDICAMENTS  USED  IN  PSORIASIS. 

ScHAMBERG,  KoLMEE,  and  Raiziss.     {Joum.  Cut.  Dls.,  1915,  xxxiii,  p.l.) 

In  this  contribution  certain  experiments  are  recorded  which  wei'e  undertaken 

with  the  view  of  determining  the  mode  of  action  of  chrysarobin  and  the  other 

efficacious  remedies  in  the  treatment  of  psoriasis,  and  to  discover  whether  the 
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beneficial  results  were  produced  tlirougli  a  germicidal  effect  on  the  skin  or 
through  some  biochemical  action.  In  this  communication  the  question  of  the 
germicidal  activity  of  chrysarobin.  sodium  chrysophanate,  pyrogallic  acid,  and 
arsenic  is  discussed,  while  the  biochemical  action  of  those  remedies  will  be 
published  later. 

The  following  were  the  conclusions  arrived  at : 

Chrysarobin  fails  to  exert  an  appreciable  germicidal  effect  on  Staphylococcus 
alhus,  which  is  usually  present  in  the  scales  of  psoriasis,  either  in  the  test  tube  or 
in  the  bodies  of  animals. 

Sodium  chrysophanate  in  saturated  aqueous  solution  possesses  no  germicidal 
action  on  the  S.  alhus  in  the  test  tulie  within  a  period  of  fifteen  minutes  ;  exposed 
for  longer  periods,  a  feeble  germicidal  activity  is  observed.  Intravenous  injections 
of  considerable  doses  in  rabbits  are  harmless,  and  exert  no  restraining  influence 
on  the  formation  of  abscesses  in  the  viscera  when  simultaneous  intravenous 
injections  of  8.  alhus  are  given.  When  administered  intravenously  in  white  rats 
infected  with  Trypanosome  leicisi,  it  exerts  no  perceptil)le  influence  on  the 
trypanosomes. 

Pyrogallic  acid  gave  somewhat  similar  results  to  chrysarobin. 

Arsenic  in  1  jjer  cent,  aqueous  solution  possessed  no  germicidal  effect  in  the 
test  tube  on  the  S.  alhus  after  fifteen  minutes  exposure. 

Calomel  had  an  absolutely  gennicidal  action  in  minute  quantities  on  cultures 
of  S.  aureus,  and  was  capable  of  destroying  the  cocci  of  the  skin  both  on  normal 
skin  and  on  psoriatic  patches. 

In  shoi"t,  chrysarobin,  a  drug  exhibiting  a  powerfully  beneficial  influence  on 
the  patches  of  psoriasis,  had  extremely  feeble  germicidal  properties,  while 
calomel,  one  of  the  best  germicides  known,  had  an  indifferent  effect  upon 
psoriatic  lesions. 

J.  M.  H.  M. 


PRIMARY   EPITHELIOMA    OF    THE    HAND.     Howard  Fox.     [Joum. 
Cut.  Bis.,  1915,  xxxiii,  p.  22.) 

A  CASE  of  primary  epithelioma  of  the  hand  in  a  man.  aged  48  years,  is  here 
described.  The  patient  had  been  bitten  on  the  back  of  the  hand  by  a  horse, 
which  had  produced  an  open  wound.  This  had  healed  in  the  course  of  two 
weeks,  but,  six  months  later,  had  broken  down  again,  and  gradually  became 
epitheliomatous.  The  lesion  was  situated  on  the  dorsal  surface  of  the  right  hand, 
and  extended  from  the  knuckle  to  the  proximal  ends  of  the  metacarpal  bones. 
Upon  this  area  were  serpiginous,  sharply  margined,  and  crusted  lesions  en- 
closing a  swollen  and  tender  centre.  A  biopsy  was  made,  and  the  condition 
was  found  to  be  a  typical  squamous-celled  epithelioma.  From  there  the  disease 
spread,  affecting  the  axillary  glands,  and  finally  resulting  in  a  metastatic  growth 
about  the  oesophagus,  which  led  to  a  fatal  issue. 

A  study  of  the  literature  showed  that  eijithelioma  of  the  hand  was  a  compara- 
tively rare  disease  ;  that  in  the  vast  majority  of  cases  it  occurred  upon  the  dorsal 
surface  ;  that  in  spite  of  being  histologically  a  malignant  cancer,  it  ran  a  slow 
and  relatively  benign  course,  seldom  invading  the  lymphatic  glands ;  and  that 
the  majority  of  cases  developed  upon  a  Ixisis  of  chronic  inflammatory  tissue. 

J.  M.  H.  M. 
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THE    USE    OF    CALCIUM    LACTATE    IN"    THE    TREATMENT    OP 

CERTAIN    DERMATOSES.      Charles  J.  White.      {Jouin.  Cut.  Bis., 

vol.  xxxii,  October,  1914,  p.  691.) 

The  wi-itei-  has  tried  the  remedy  in  a  thorough  manner  in  the  following  diseases  : 

Pernio,  hyperidrosis.  Herpes  simplex,  Erythema  multiforme,  urticaria,  livedo, 

purpura,   angioneurotic   oedema;    and   gives   in    this   paper  the   resvilt    of   his 

experiences. 

In  addition  to  the  administration  of  calcium  salts  the  patients  were  given  food 
rich  in  calcium  and  told  to  avoid  raw  fruits  and  all  acid  foods.  The  following 
table  shows  the  number  of  grams  of  calcium  oxide  in  each  kilogram,  and  the  foods 
were  chosen  with  some  discrimination  from  it,  as  it  did  not  seem  wise  to  include 
in  the  dietary  of  this  class  of  patients  such  questionable  (anaphylactic)  articles 
as  egg  albumen,  orange,  cabbage  and  Swiss  cheese. 

Grams  of  Calcium  Oxide  in  each  Kihyram. 


Meat     . 

0-62 

Cocoa     ■ 

11.5 

Potato  . 

0-20 

Peas       . 

1-20 

Egg  albumen 

0-20 

Beans    . 

1-45 

White  bread 

0-30 

Cow's  milk     . 

1-51 

Orange  . 

0-60 

Yolk  of  eggs 

1-90 

Cabbage 

0-60 

Spinach 

1-96 

Rice      . 

0-78 

Butter  . 

3-50 

Dates     . 

0-80 

Swiss  cheese 

13-50 

The  following  results  were  obtained  : 

Urticaria. — Urticaria,  on  the  whole,  did  well.  Twelve  cases  showed  great  im- 
provement, two  some  improvement,  and  nine  others,  not  reported,  none  whatever. 

Erythema  multiforme. — Seven  of  this  group  showed  decided  improvement,  and 
six  exhibited  what  one  might  call  the  normal,  although  perhaps  quickened, 
evolution  of  the  disease,  following  the  ingestion  of  the  calcium. 

Pernio. — In  this  grouj?  of  cases  six  were  practically  cvired  in  a  short  space  of 
time,  three  were  decidedly  benefited,  while  three  only  were  not  helped  at  all. 

Hyperidrosis. — Four  i)atients  were,  to  all  intents  and  purposes,  cured  and  one 
decidedly  benefited. 

Purpura  rheumatica. — In  this  affection  it  would  appear  that  the  calcium  failed 
more  often  than  it  helped.  J.  M.  H.  M. 

PERSOISTAL      OBSERVATIONS     UPON     SKIN-DISEASES     IN    THE 
AMERICAN    NEQRO.      H.  H.  Hazen.      {Jouni.   Cut.  Dis.,  vol.  xxxii, 
October.  1914.  p.  705.) 
The  observations  recorded  by  the  writer  of  this  article  are  as  follows  : 

(1)  Mulattoes  suffer  more  severely  from  skin-diseases  than  do  full-blooded 
negroes. 

(2)  The  following  diseases  are  more  prevalent  among  negroes  than  among 
whites:  Dermatitis  papillaris  capillitii,  keloids,  dry  seborrhoea,  syphilis,  tinea 
tonsurans,  urticaria,  and  vitiligo. 

(3)  The  following  diseases  are  less  prevalent  among  negroes :  Alopecia  areata, 
cancer,  dermatitis  actinica,  acute  eczema,  erythema  multiforme,  furuncles  and 
boils,  angiomata  and  najvi,  pediculosis  capitis,  psoriasis,  rosacea,  sycosis  vulgaris, 
tinea  cruris,  and  xanthelasma.  J.  M.  H.  M. 
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TWO    CASES   OF    SCLERODACTYLIA. 

By   F.   PARKES   WEBER.   M.A..   M.D.,   F.R.C.P., 

Physician  to  the  German  Hospital,  London. 

Case  1.  Sclerodactylia  of  the  Feet. 

The  patient,  S.  P — ,"^  aged  48  years^  a  Russian  Jew,  was  an  in- 
patient under  my  care  in  July,  1914.  He  was  a  tailor  by  trade,  of 
poor  general  nutrition.  The  skin  over  the  toes  of  both  feet  was 
atrophic,  shiny,  and  looking  as  if  were  tightly  stretched  out ;  it  was 
discoloured  by  purple  mottling.  Both  feet  tended  to  be  cold.  There 
was  no  anassthesia.  I  did  not  feel  any  pulsation  in  either  dorsalis 
pedis  artery,  nor  did  I  feel  any  arterial  pulsation  anywhere  in  the 
feet.  Pulsation  in  tlie  femoral  arteries  at  the  groin  was  normal.  The 
calf-muscles  were  somewhat  atrophic,  but  he  said  that  his  legs  had 
always  been  thin.  The  tip  of  the  fourth  toe  of  the  left  foot  had  been 
cast  off  about  seven  years  ago,  he  said,  and  the  fourth  toe  of  the 
right  foot  had  been  amputated  two  years  later.  The  second  toe  of 
the  left  foot  was  partially  necrosed  (dry  gangrene),  and  some  bare 
bone  was  projecting  at  the  end  where  the  soft  part  of  the  tip  had 
fallen  off.  There  was  an  ulcer  in  the  atrophic  skin  over  the  outer 
part  of  the  right  heel,  and  over  the  corresponding  part  of  the  left 
heel  there  was  the  scar  from  a  similar  previous  ulcer.  Both  feet 
were  stiff  and  of  somewhat  flat-foot  shape.     Dr.  James  Metcalfe,  as  a 

*  This  patient  was  shown  at  the  Clinical  Section  of  the  Royal  Society  of 
Medicine,  on  March  12th,  1915. 
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result  of  examination  by  Eontgen-ray  skiagrams,  reported  (July, 
1914)  that  there  seemed  to  be  some  decalcification  of  the  bones  in 
the  feet  and  partial  ankylosis  of  the  joints.  The  knee-jerks  on  both 
sides  were  rather  exaggerated  ;  no  plantar  reflexes  could  be  obtained. 
The  blood-serum  gave  a  negative  Wassermann's  reaction  for  syphilis, 
and  there  was  no  history  of  previous  syphilis  or  of  alcoholism. 

The  patient  had  been  accustomed  to  smoke  about  twenty-five 
cigarettes  a  day.  He  had  enjoyed  good  health  until  about  1907, 
when  superficial  gangrene  commenced  on  the  fourth  toe  of  the  left 
foot,  and  the  tip  of  the  toe  was  thrown  off.  Half  a  year  later  the 
left  great  toe  gave  him  trouble,  and  an  in-growing  (?)  toe-nail  had  to 
be  removed.  In  1909  the  fourth  toe  of  the  right  foot  became 
diseased  and  was  amputated,  with  good  result.  Then,  for  a  long 
time  he  had  no  fresh  trouble  with  his  feet,  but  about  six  months 
before  admission  an  ulcer  appeared  on  the  outer  side  of  the  left  heel. 
This  healed  up  after  three  months,  but  then  a  similar  ulcer  de- 
veloped on  the  right  heel,  which  was  still  present  on  admission. 
The  gangrene  in  the  second  toe  of  the  left  foot  had  commenced 
about  two  months  before  admission,  and  had  been  treated  with  hot 
fomentations.  The  patient  had  never  obsei'ved  any  definite  "inter- 
mittent claudication  "  in  the  lower  extremities. 

The  arteries  of  the  upper  extremities  and  his  brachial  blood- 
pressure  appeared  normal.*  Apart  from  the  condition  of  the  feet 
there  was  nothing  special  (including  ophthalmoscopic  examination) 
to  be  noted,  excepting  that  the  patient  suffered  from  pyorrhcea 
alveolaris. 

In  the  hospital  my  surgical  colleague,  Mr.  A.  Compton,  kindly 
amputated  the  second  toe  of  the  left  foot  at  the  metatarso-phalangeal 
joint,  and,  owing  to  the  defective  blood-supply  to  the  part,  there  was 
hardly  any  bleeding  at  the  operation.  The  wound  healed  up  slowly, 
and  he  was  able  to  get  about  again.  His  teeth  were  extracted  on 
account  of  the  pyorrhoea  alveolaris.  As  a  medicine  he  was  given 
syrup  of  iodide  of  iron.  However,  since  leaving  the  hospital  (in 
December,  1914)  he  has  suffeied  from  great  pain  in  the  region  of  the 
right  big  toe,  where  recently  there  has  been  slight  superficial  ischasmic 
ulceration.     (Ischeemic  ulceration  is  practically  always  accompanied 

*  The  brachial  systolic  blood-pressure  is  about  145  mm.  Hg.,  but  is  very 
unstable,  vaiying  considerably  even  within  a  few  minutes. 
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by  much  pain.)  He  is  now  markedly  anfemic,  and  shows  a  poly- 
morphonuclear leucocytosis.  A  blood-count  (March  8th,  1915)  gives  : 
red  cells  2,600,000  and  white  cells  35,600  to  the  cubic  millimetre  of 
blood  ;  haemoglobin  60  per  cent.  Of  the  white  cells  74  per  cent,  are 
polymorphonuclear  leucocytes. 

Case  2.  Sclerodactylia  uf  the  Hands,  with  Gteneralised  Atrophic 
sclerodermia. 
The  patient,"^  Mi'S.  B.  T — ,  aged  44  years,  a  Jewess,  is  a  rather 
slender  woman  of  medium  height.  She  presents  a  condition  of 
symmetrical  very  chronic  typical  atrophic  sclerodermia,  involving 
her  face,  neck,  and  hands.  The  face,  neck,  and  region  of  the 
clavicles  are  covered  by  atrophic,  tightly-stretched  skin,  marked 
by  numerous  blotchy  and  fine  branching  telangiectases,  and  showing 
characteristic  pigmentary  changes  on  the  neck  and  about  the 
clavicles.  The  hands  are,  however,  much  more  severely  affected 
by  the  disease,  and  furnish  the  characteristic  picture  of  a  late 
stage  of  severe  atrophic  sclerodactylia.  The  livid,  shiny,  atrophic 
skin  is  tightly  contracted  about  the  bones  of  the  fingers,  which  are 
more  or  less  fixed  in  various  positions  of  contracture.  She  fre- 
quently suffers  from  superficial  indolent  ulcers  (caused  by  any 
slight  traumata)  over  the  knuckles  of  the  fingers.  These  ulcers 
are  very  painful,  and  very  slow  to  heal.  There  is  no  decided 
sclerodermia  of  the  feet ;  that  is  to  say,  the  disease  in  the  feet  has 
not  yet  reached  the  contracted,  cicatricial  or  atrophic  stage,  like 
it  has  in  the  hands  ;  but  the  toes  and  distal  portions  of  the  feet 
tend  to  be  livid  and  cold,  and  at  present  she  is  suifering  fi'om  a 
superficial  indolent  ulcer  over  the  left  heel,  which  gives  her  much 
pain.  She  suffers  also  from  occasional  pains  elsewhere  in  the  limbs, 
but  those  associated  with  superficial  ulceration  on  the  heel  and  fingers 
are  at  times  very  severe,  and  often  give  rise  to  sleeplessness  at  night 
(like  most  kinds  of  "  ischaemic '^  ulceration  of  the  extremities  do). 
Her  pains  are,  however,  she  says,  temporarily  relieved  by  taking 
aspirin.  I  cannot  feel  any  pulsation  in  the  dorsalis  pedis  artery  of 
either  foot.  Both  radial  arteries  and  both  radial  pulses  seem  to  be 
normal.     The  brachial  systolic  blood>pressure,  estimated  in  October, 

*  This  patient  was  shown  at  the  Dei-matological  Section  of  the  Royal  Society 
of  Medicine,  on  March  18th.  1915. 
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1912,  was  just  over  100  mm.  Hg.  in  both  arms.  Roentgen  ray  skia- 
grams, taken  by  Dr.  N.  S.  Finzi  in  October,  1912,  sliowed  decided 
general  atrophic  changes  in  the  bones  of  the  face  and  considerable 
atrophy  of  the  finger-bones,  especially  of  the  terminal  phalanges, 
almost  all  of  which  were  shortened  by  actual  disappearance  of  their 
tips.  The  patient's  blood-serum,  in  December,  1912,  gave  a  negative 
Wassermann  reaction  for  syphilis. 

According  to  the  patient  herself,  her  illness  commenced  when  she 
was  thirty-two  yeai's  of  age,  after  the  birth  of  a  still-born  child. 
This  was  her  fourth  child.  Her  first  two  children  are  living  and 
healthy,  aged  17  and  16  years  respectively;  her  third,  fifth,  and  sixth 
children  died  in  infancy.  She  has  had  no  other  children  and  no 
miscarriages.  Her  husband  is  a  healthy-looking  man,  who  says  that 
he  has  never  had  any  kind  of  venereal  disease. 

I  have  had  an  opportunity  of  examining  the  patient  during  the 
past  ten  or  eleven  years  on  vainous  occasions,  when  she  was  an 
in-patient  at  the  German  Hospital  under  the  care  of  my  colleague, 
the  late  Dr.  K.  Fiirth.  Thyroid  treatment  and  subcutaneous  injec- 
tions of  fibrolysin  have  been  tried,  but  with  doubtful  results.  Local 
hot  baths  were  probably  more  useful.  When  I  saw  her  about  1904, 
before  obvious  sclerodactylia  had  developed,  some  of  her  fingers  used 
occasionally  (for  a  few  days  at  a  time)  to  have  a  swollen,  shiny, 
slightly  bluish  appearance — a  condition  that  might  be  termed  "bluish 
acro-oedema,"  perhaps  allied  to  the  oedhne  hleue  of  Charcot. 

Remarks. 

The  mode  of  commencement  of  the  disease  is  perhaps  one  of  the 
most  interesting  features  in  the  second  case,  which  in  many  respects 
resembles  that  of  a  young  woman,  shown  in  1901  by  H.  D.  Rolleston 
and  S.  Vere  Pearson  before  the  Clinical  Society  of  London  [Trans. 
Clin.  8oc.  Land.,  1901,  vol.  xxxiv,  p.  215),  and  shown  again  in  1909 
by  H.  D.  Rolleston  and  G.  D.  H.  Carpenter  before  the  Clinical  Section 
of  the  Royal  Society  of  Medicine  [Proceedings,  1910,  vol.  iii,  p.  32), 
under  the  heading  "  Sclerodermia  with  Sclerodactyly." 

It  is  highly  probable,  in  cases  of  sclerodactylia  of  the  feet,  that 
(even  in  cases  in  which  no  pulsation  in  the  pedal  arteries  can  be  felt) 
if  one  could   examine   small   arteries  such    as    the    internal   plantar 
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and  dorsal  arteries  of  the  foot,  no  true  Endarteritis  oblitei-ans,  nor 
thrombosis,  would  be  found,  but  only  contraction  and  thickening 
(not  merely  apparent  thickening)  of  the  arterial  middle  coats.'^  At  all 
events,  that  Avould  best  accord  with  what  I  found  in  the  subsequent 
examination  of  the  amputated  foot  of  a  young  man,  whose  case  1  had 
described  in  the  British  Journal  of  Dermatology,  1901,  vol.  xiii,  p.  41, 
under  the  heading,  "Trophic  Disorder  of  the  Feet — an  Anomalous  and 
Asymmetrical  Case  of  Sclerodactylia  with  Eaynaud^s  Phenomena.^' 
I  reported  t  as  follows :  "  Microscopical  examination  of  a  portion  of 
the  chronically  cyanosed  skin  from  the  foot  showed  great  thickening 
of  the  walls  of  the  arterioles.  Examination  of  portions  of  the  internal 
plantar  and  dorsal  arteries  of  the  foot  showed  decided  thickening  of 
the  middle  coat,  but  no  endarteritis  nor  thrombosis.  Microscopic 
preparations  were  made  of  the  extensor  brevis  digitorum  muscle,  and 
characteristic  appearances  of  ischa^mic  myositis  were  found,  with 
great  thickening  of  the  intra-muscular  ai'terioles,  interstitial  fibrotic 
increase,  decided  numerical  excess  of  connective-tissue  nuclei,  and 
atrophic  changes  in  some  of  the  muscle  fibres.  Dr.  F.  E.  Batten,  to 
whom  I  was  likewise  indebted  for  some  beautiful  muscle  preparations, 
kindly  examined  the  nerves,  and  tells  me  he  found  nothing  abnormal. 
The  skeleton  of  the  foot  was  found  to  share  in  the  atrophied  condition." 
Some  of  the  cases  of  "  trench  frost-bite "  or  "  trench  foot " 
(French,  mal  des  tranchees)  amongst  the  soldiers  in  the  present  war 
seem  to  present  striking  analogies  with  the  condition  of  the  foot  in 
cases  of  sclerodactylia,  especially  with  cases  accompanied  by  a 
tendency  to  superficial  gangrene,  but  before  the  atrophic  (contracted) 
stage  of  the  disease  in  the  foot  has  been  reached.  The  great  setiolo- 
gical  difference  between  the  two  seems  to  lie  in  the  fact  that  in  the 
former  (trench  frost-bite)  the  immediate  exciting  cause  is  a  powerful 
and  obvious  one,  whereas  in  the  latter  (sclerodactylia)   the  coustitu- 

*  Since  tliis  article  was  writteu  the  right  great  toe  of  oue  of  the  present 
patients,  S.  P — ,  has  had  to  be  amputated  owing  to  intolerable  pain  connected 
with  the  ischsemic  ulceration.  Microscopic  examination  of  a  small  artery  in  the 
amputated  toe  shows  decided  thickening  of  the  arterial  middle  coat — a  true 
hypertrophy,  or  rather,  hyperplasia,  of  the  unstriped  muscle  elements,  not  merely 
an  apparent  thickening,  such  as  might  be  due  to  contraction  occurring  during 
the  process  of  preparing  the  specimen.     (Note  added  March  27th,  1915.) 

t  F.  P.  Weber,  •'  Sequel  of  a  Case  of  Trophic  Disorder  of  the  Feet,"  Brit. 
Journ.  Derm.,  1902,  vol.  xiv,  p.  388 
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tional  factor  is  apparently  the  inaiu  one,  tlie  immediate  exciting  cause 
being  generally  slight  or  obscure.  Thei-e  is  naturally  a  corresponding 
difference  in  regard  to  prognosis.  The  greater  the  constitutional 
factor  and  the  slighter  and  more  obscure  the  exciting  cause,  the  less 
favourable  is  the  course  of  the  disease  likely  to  be.  It  is,  however, 
possible  that  ultimatel}'  sclerodactylia  will' be  found  to  be  connected 
with  some  morbid  action  of  the  ductless  glands,  or  with  the  prolonged 
presence  of  some  ergot-like  toxin,  either  taken  unknowingly  with  the 
food  or  manufactured  constantly  in  small  quantities  within  the 
patient's  body  (in  his  alimentary  canal  or  in  his  metabolic  organs). 
In  this  connection  it  should  be  remembered  that  symmetrical  sclero- 
dactylia may  occasionally  arise,  in  association  Avith  sclerodermia  of 
the  face  or  other  parts,  during  early  childhood,  or  even  during  intra- 
uterine life. 


CLINICAL   NOTES. 


NOTE   ON   A   CASE   OF   ACUTE  DERMATITIS    DUE   TO 
COPRA   DUST. 

By  J.  M.  H.  MACLEOD,  M.D. 

Recently  a  middle-aged  man,  a  waterside  labourer,  presented  him- 
self at  Charing  Cross  Hospital  suffering  from  an  acute  dermatitis  of 
the  face,  backs  of  the  hands,  and  forearms,  which  he  attributed  to 
the  irritation  caused  by  copra  dust.  He  had  been  employed  for 
several  days  unloading  a  barge  of  broken  cocoanut  or  copra,  a  good 
part  of  which  was  rotten,  and  which,  on  being  stirred  up  and  stacked, 
was  hot  and  steamy  and  emitted  a  fine  brown  dust.  He  finished 
the  unloading  on  a  certain  night,  and  next  morning  the  dermatitis 
was  mai-ked  on  his  face  and  hands.  Nine  men  were  similarly 
employed,  and  of  these  six  were  affected,  but,  according  to  the  state- 
ment of  the  patient,  none  so  severely  as  Inmself.  This  he  explained 
as  due  to  his  being  more  exposed  to  the  fine  dust  than  were  the 
others. 

The  dermatitis  was  specially  acute  on  the  face,  which  was  swollen 
and   erythematous,   with   marked   oedema    about  the  eyelids,   and  a 
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feeling  of  tension  and  extreme  discomfort.  The  backs  of  the  hands 
and  forearms  showed  an  eczematous  dermatitis  with  closely  aggregated 
papulo-vesicles,  forming-,  here  and  there,  weeping  patches. 

The  dermatitis  on  the  face  looked  as  if  it  might  have  been  caused 
by  the  dust  from  the  dry  and  decomposing  cocoanut,  while  that  on 
the  hands  and  forearms  might  have  been  due  to  the  copra-itch 
mite  [Tyroglyphus  longlor).  Unfortunately  none  of  the  dust  or  copra 
was  obtained  to  examine  for  the  parasite. 


A    CASE    OF    MICROSPORON    TINEA    OF    THE    SCALP    IN 
AN    ADULT. 

By  W.  J.  OLIVER,  M.B., 
From  the  Skin-Department,  London  Hospital  {Dr.  J.  H.  Sequeira). 

Mrs.  B — ,  aged  32  years,  first  attended  the  Skin-Department  of  the 
London  Hospital  on  January  26th,  1915.  She  complained  of  an  itching 
of  the  head,  which  she  had  first  noticed  in  September  of  last  year. 
Since  that  date  she  had  been  regularly  attending  another  hospital 
for  the  same  complaint,  and  had  been  treated  with  "  an  ointment 
containing  iodine '^  for  the  condition,  which  had  been  diagnosed  there 
as  ringworm,  when  she  had  had  red  patches  all  over  the  scalp.  She 
had  cut  her  hair  quite  short  about  the  end  of  November.  She  had 
always  had  a  scurfy  head,  and  her  hair  had  been  falling  for  the  last 
five  years. 

On  her  first  attendance  at  the  London  Hospital  she  brought  her 
three  children,  all  of  whom  had  Tinea  capitis  (showing  a  micrusporon 
fungus),  which  condition  had  dated  in  the  oldest  case  from  July,  1914. 
The  affection  had  first  been  noticed  on  this  child's  scalp  as  a  "  patch 
of  dirt"  which  the  mother  had  tried  to  wash  off  with  a  piece  of 
fiannel,  using  the  same  material  later  on  her  own  and  the  other 
children's  heads.  In  August  the  same  child  had  had  red  rings  on 
her  chest,  and  the  hair  had  begun  to  fall  in  September  about  the 
same  time  as  red  rings  appeared  on  the  heads  of  the  two  other 
children,  and  when  a  small  area  of  red  spots  was  noticed  on  a  fourth 
child's  scalp.  The  whole  family  had  attended  the  same  hospital  for 
ringworm  since  that  time   (September,   1914)   until  January  of  this 
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j'ear,  and  had  been  treated  with  ointment  without  showing  much 
improvement.  When  first  seen  in  January  at  the  London  Hospital 
the  three  children  were  all  ordered  X-ray  treatment.  The  mother 
was  ordered  a  mercurial  ointment,  and  the  condition  improved.  The 
hair  was  allowed  to  grow  again,  but  the  irritation  returned  in  March. 

On  Marcli  26th,  seven  areas  showed  hair  cut  short  on  account  of 
irritation.  One  of  these,  the  same  as  on  the  previous  visit,  showed 
no  scaling,  but  definite  broken  stumps  Avhich  contained  the  micro- 
sporon  seen  in  the  stained  specimens.  No  short  broken  hairs  were 
recognised  on  any  of  the  other  six  areas,  nor  was  any  fungus  found 
in  the  few  short  hairs  removed  from  some  of  these  same  areas.  One 
of  the  children  treated  with  X-rays  at  the  end  of  January  showed 
on  this  date  a  round,  scaly,  dry  lesion  with  a  red  narrow  border  on 
the  right  forearm.  This,  according  to  the  mother's  statement,  had 
commenced  as  one  red  ring  inside  another. 

On  March  27th,  tubes  of  4  per  cent,  glucose  and  maltose  agar 
were  inoculated  Avith  some  of  the  stumps  removed  from  the  patient 
on  the  previous  day,  and  also  with  hair  taken  from  one  of  the 
children  (the  first  one  to  become  affected)  on  her  first  attendance  in 
January. 

On  April  6th,  when  next  seen,  all  the  tubes,  save  one  glucose  tube, 
showed  definite  growths  about  the  sites  of  inoculation  consisting  of 
a  small  raised  white  "fluffy"  central  tuft  with  a  narrow  border  of 
ill-defined  surface  growth. 

On  April  12th,  cultures  from  the  child's  head  showed  a  "downy  " 
surface  growth  with  a  more  "  woolly  "  central  tuft.  Cultures  from 
the  patient  showed  a  rather  tiocculent  white  surface  growth  about  a 
more  raised  central  tuft.* 

The  growths  are  evidently  of  an  animal  microsporon,  the  Ilicro- 
sjporon  felineum. 

Microsporon  ringworm  is  apparently  very  rare  in  the  adult,  but 
Dr.  MacLeod  showed  cases  in  mother,  aged  23  years,  and  child 
{Brit.  Jonrn.  of  Derm.,  xxiii,  p.  84),  and  in  the  debate  on  those  cases 
some  other  instances  were  mentioned. 

*  The  cultures  were  shown  at  the  Meeting  of  the  Dermatological  Section  of 
the  Royal  Society  of  Medicine  in  April,  and  the  opinion  as  to  the  nature  of  the 
fungus  was  confirmed  by  Dr.  MacLeod. 
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DEEMATOLOGICAL   SECTION. 

Meeting  held  on  Thursday,  March  18th,  1915,  Dr.  J.  J.  Pkingle, 
President  of  the  Section,  in  the  Chair. 

Dr.  J.  H.  Stowees  showed  two  cases  of  oloj^ecia  in  children  due  to 
over-dose  of  X-rays.  The  patients  exhibited  were  two  niale  patients, 
brothers,  aged  11  and  4  years  respectively,  who  had  been  subjected 
to  X-ray  treatment  for  Tinea  tonsurans  by  an  electrician  holding  no 
medical  qualification.  Pastilles  were  used,  and  the  exposures  were 
stated  not  to  have  exceeded  an  hour,  but  dermatitis  followed. 
Although  five  and  a  half  months  had  elapsed  since  the  treatment, 
considerable  bald  areas  remained  upon  the  scalp  of  each  child,  which, 
in  the  exhibitor's  opinion,  w^ere  likely  to  be  permanent. 

The  cases  were  instructive  as  indicating  the  extreme  importance  of 
guarding  against  excessive  exposure,  and  especially  when  it  was 
remembered  that  the  scalps  of  some  children  Avere  less  tolerant  of  the 
effects  of  X-rays  than  others,  constituting  one  of  the  difficulties  of 
dermatological  practice. 

The  cases  were  sent  by  a  medical  practitioner  to  Dr.  Gray  for  an 
opinion  and,  in  his  absence,  were  seen  by  Dr.  Stowers. 

Dr.  Dudley  Coebett  said  the  amount  of  damage  \aried  iu  different  regions 
of  the  scalp  in  both  cases.  In  the  more  shiny  parts  he  did  not  expect  any  re- 
growth  ;  but  such  was  possible  where  the  scalp  was  less  damaged  and  more 
freely  movable  over  the  underlying  tissues.  He  had  treated  two  or  three  such 
cases  by  means  of  the  mercury  vapour-lamp,  and  there  was  certainly  some 
improvement  in  the  texture  of  the  areas  of  scar  tissue,  and  some  re-growth  of 
hair  over  the  less  damaged  areas.  These  accidents,  he  thought,  were  partly  due 
to  the  employment  of  soft  tubes. 

Dr.  Sibley  thought  it  was  too  soon  yet  to  give  a  positive  opinion  as  to  the 
likelihood  of  re-growth  of  hair.  He  had  seen  alopecia  persist  for  many  months 
after  the  application  of  X-rays,  and  then  i-e-growth  occur.  n  those  parts  where 
there  was  cicatricial  tissue  he  did  not  think  there  would  be  re-growth,  but  in 
other  areas  it  might  take  place.  He  recently  had  a  case  at  the  hospital  of 
alopecia  following  ringworm  two  years  previously.  No  X-rays  had  been  applied 
in  that  case,  and  he  remarked  that  if  X-rays  had  happened  to  have  been  used  on 
that  head  all  the  delay  in  re-growth  would  have  been  attributed  to  that  agent. 
In  one  of  the  cases  showm  there  was  scarring  and  telangiectasis,  which  rendered 
recovery  improbable  ;  but  the  hair  might  reappear  on  the  other  areas. 
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Dr.  G.  Pernet  said  he  saw  not  long  ago  a  case  in  wliicla  X-rays  had  been 
applied  and  alopecia  persisted  for  a  considei'able  time,  but  eventually  there  was 
re-growth.  There  was  not  any  shininess  of  the  scalp,  however.  He  agreed  that 
the  outlook  in  the  present  cases,  as  far  as  the  shiny  cicatricial  areas  were  con- 
cerned, was  bad,  but  the  other  areas  might  recover  to  some  extent.  He  advised 
a  stimulating  lotion. 


Dr.  J.  A.  Nixon  showed  a  case  of  cottonseed  dermatitis.  Workers 
in  certain  kinds  of  grain  were  known  to  be  liable  to  an  eruption 
wliich  Avas  believed  to  be  caused  by  a  '"'  mite "  called  PedtculoiJes 
ventricidosns.  Barley  appeared  to  be  the  particular  grain  Avhich 
harboured  this  insect,  so  much  so  that  the  disease  was  commonly 
called  "  barley  itch."  Tlie  exhibitor  had  recently  seen  a  similar 
complaint  attacking  workei-s  in  cotton  seed.  In  January,  1915,  he 
was  consulted  in  refei'ence  to  an  outbreak  of  an  irritable  rash 
amongst  some  of  the  dock  labourers  in  Bristol.  The  only  labourers 
affected  were  said  to  be  engaged  in  unloading  a  cargo  of  cotton  seed 
consigned  from  Alexandria  to  Bristol.  After  several  unsuccessful 
attempts  he  was  fortunate  in  seeing  a  man  whose  eruption  had  only 
just  appeared,  and  which  still  remained  unaltered  by  scratching  and 
secondary  infection. 

T.  P — ,  a  healthy  dock  labourer,  aged  42  years,  had  enjoyed  good 
health  all  his  life,  and  had  only  drawn  sis  weeks'  sick  pay  from 
his  club  in  fourteen  years.  He  was  not  liable  to  food  rashes,  and 
presented  no  signs  of  scabies  or  body-lice.  His  history  of  the  present 
condition  was  that  thi-ee  days  before  seeing  the  exhibitor  he  had  been 
at  work  unloading  a  cargo  of  cotton  seed  (in  bulk)  from  Alexandria. 
Within  a  short  time  of  starting  work  on  the  cotton  seed  the  patient 
began  to  feel  some  irritation  about  the  neck  and  arms.  This  irritation 
increased,  and  became  most  severe  during  the  following  night  when 
he  got  warm  in  bed.  At  first  no  rash  could  be  seen,  but  towards 
evening  a  series  of  red  spots,  about  the  size  of  mosquito  bites, 
appeared  at  the  site  of  the  irritation.  Some  of  the  spots  developed 
"  bladders  "  upon  them  which  burst  and  discharged  a  watery  fluid. 
He  had  previously  had  similar  attacks,  the  first  occurring  some  four 
or  five  years  ago,  but  the  present  attack  was  the  worst  he  had 
suffered  from.  The  patient  stated  that  he  had  developed  a  somewhat 
similar  eruption  from  working  in  "  itchy  "  barley. 

The  rash  died  out  in  a  week  if  not  renewed  by  continued  work  in 
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the  "  cotton  seed/'  or  unless  it  was  ''  scratched  and  poisoned/'  when 
a  "sort  of  eczema  set  in."  The  rash  did  not  appear  on  the  covered 
parts  of  the  body.  The  spots  were  not  transient  or  recrudescent. 
There  must  be  actual  contact  with  the  seed  before  the  itching  started ; 
mere  entrance  into  the  place  where  the  seed  was  stored  did  not  cause 
any  itching.  It  was  only  certain  cargoes  of  cotton  seed  which  were 
"'  itchy  "  ;  the  men  thought  that  the  "  itchy  "  cargoes  were  those  which 
came  from  Alexandria;  there  had  been  no  complaints  with  those 
from  Smyrna.  But  cotton  seed  if  in  bags  did  not  seem  harmful;  it 
was  only  when  handling  cotton-seed  cargoes  "in  bulk"  that  the 
"itch"  occurred.  Of  fifty  men  working  on  this  cargo  about  two- 
thirds  had  been  attacked. 

The  eruption  consisted  of  sparsely  distributed  isolated  urticarial 
papules  situated  chiefly  on  the  neck  and  forearms  Avith  a  few  papules 
on  the  legs.  Each  papule  was  pinkish-red  in  colour,  hard,  raised,  and 
about  the  size  of  a  pea.  In  its  general  appearance  the  rash  resembled 
a  moderately  severe  attack  of  Lichen  urticatus  in  a  child.  There  were 
no  burrows  of  the  Acarus  scahiei  to  be  seen. 

A  microscopical  examination  of  the  cotton  seed  showed  that  the 
dust  was  infested  with  a  living  parasite  closely  resembling  if  not 
identical  with  Pediculoides  ventriculosus  as  described  in  Stelwagon's 
Diseases  of  the  Skin,  and  in  Dr.  Shipley's  articles  on  "Insects  and 
War "  in  the  British  Medical  Journal.  Pediculoides  ventriculosus 
was  held  to  be  the  cause  of  "  barley  itch,"  and  Dr.  Nixon  thought  it 
would  be  proved  that  the  parasite  exhibited  that  evening,  and  at 
present  unidentified,  was  the  cause  of  the  jjapular  urticarial  eruption 
described  under  the  name  of  "  cotton-seed  dermatitis." 

Dr.  W.  D.  Henderson,  Lecturer  in  charge  of  the  Department  of 
Zoology  at  the  University  of  Bristol,  thought  that  the  "  mite  "  found 
in  the  cotton  seed  submitted  for  examination  seemed  to  be  very  closely 
allied  to  the  Pediculoides  ventriculosus,  but  he  very  much  doubted  if 
it  was  identical  with  it.  His  report  ran  as  follows  :  "  The  animal  is 
elongated  and  flattened  doiso-ventrally,  with  an  average  length  of 
0*165  mm.  and  an  average  breadth  of  0*068  mm.  It  is  sharply  pointed 
at  the  anterior  end  and  more  rounded  at  the  posterior  end,  and  has 
four  pairs  of  walking  legs.  The  cephalothorax  is  marked  off  from  the 
abdomen  by  a  slight  groove,  and  increases  in  size  from  before  back- 
wards.    The  two  anterior  pairs  of  walking  legs  rise  at  some    little 
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distance  apart,  but  the  two  posterior  pairs,  which  rise  close  together,  are 
at  a  considerable  distance  from  the  anterior  pairs.  The  first  pair  of 
walking  legs  differ  slightlj^  from  the  posterior  pairs  in  its  distal  joint. 
The  three  posterior  pairs  of  legs  are  apparent!}'  seven-jointed,  and 


\ 


A.  Dorsal  aspect.  B.  Majority  of  specimens  fomicl  in  this  condition. 
0.  One  of  the  posterior  walking  legs.  D,  Anterior  end  of  mite 
showing  a  stylet-like  projection. 

the  tarsus  is  markedly  more  slender  than  the  other  joints  and  has  its 
terminal  portion  in  the  shape  of  a  small  cone-like  structure.  About 
half  way  up  the  tarsal  joint  there  is  a  pair  of  peculiar  lateral  outgrowths 
which  gives  the  tarsus  a  f -shaped  appearance.  Each  of  the  joints  of 
the  legs  seems  to  carry  only  a  pair  of  stiff  hair-like  bristles.  'J'be  first 
pair  of  walking  legs  differs  in  the  following  way  from  the  others  :  The 
terminal  joint  does  not  end  in  that  peculiar  cone-like  structure,  nor 
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has  it  the  lateral  outgrowths;  it  ends  in  a  claw-like  striictui-e.  The 
penultimate  joint  also  carries  a  larger  number  of  hairs  than  any  of 
the  proximal  joints,  and  certainly  a  larger  number  than  any  of  the  joints 
of  the  other  three  pairs  of  legs.  The  chelicerge  are  apparently 
reduced  to  stylet-like  structures  which  are  capable  of  protrusion.  The 
pedipalps  are  also  greatly  modified  and  partially  fused  with  the  maxil- 
lary plate,  but  they  terminate  in  a  hard  claw-like  lip.  There  are  two 
well-marked  trachea?  which  are  arrang-ed  near  the  lateral  mai-gins. 
Near  the  anterior  end,  close  behind  the  base  of  the  pedipalps,  rising 
near  the  basal  joint  of  the  anterior  pair  of  walking  legs  and  runnino- 
obliquely  forwards  till  they  reach  the  exterior,  there  is  a  pair  of 
peculiar  channel-like  structures  which  may  be  only  a  modified  portion 
of  the  tracheal  system  or  may  be  the  pseudo-stigmatic  organs.  With 
reference  to  the  internal  structure,  I  should  not  like  to  give  any  defi- 
nite details,  as  all  the  specimens  were  dead  when  they  reached  me. 
Another  point  which  I  am  still  doubtful  about,  is  the  exact  number  of 
hairs  borne  on  the  body.  As  far  as  I  can  judge  Ht  present  there  seems 
to  be  from  three  to  five  pairs.  The  males  are  much  shorter  and 
broader,  but  there  was  not  a  very  good  specimen,  so  the  description 
must  wait  till  more  fresh  material  is  procurable." 

Dr.  Shipley  has  kindly  presented  a  specimen  to  Mr.  C.  Warburton, 
who  writes  of  it  thus  :  "I  think  Mr.  Nixon  may  have  got  the  culprit. 
It  is  so  excessively  small  that  unless  alive  it  would  be  very  hard  to  find. 
His  mite  is  one  of  the  Tarsonemidge.  Banks  ^  quotes  Karpelles  as 
saying  of  a  mite  of  the  same  group  infesting  barle}^  in  Russia,  '  The 
men  had  been  handling  barley  and  the  mites  spread  from  this  to 
the  hands,  when  they  caused  an  irritating-  inflammation  of  the  skin  so 
intense  as  to  force  the  men  to  leave  their  work.'  " 

Dr.  A.  Whitfield  showed  an  acar its  from  a  case  of  copro.  itch.  He 
said  that  he  was  sorry  that  he  was  unable  to  show  the  patient,  but  the 
disease  disappeared  very  rapidly  under  treatment.  He  was  not 
previousl}^  aware  that  the  disease  occurred  in  London,  and  he  had 
I  been  surprised  that  cases  had  not  been  shown  by  those  in  charge  of 
the  Dermatological  Departments  at  either  the  London  or  Guy's 
Hospital,  as  their  practice  would  naturally  bring  them  more  into 
contact  with  dock  labourers  than  those  farther  west. 
*  Treatise  on  the  Acarina,  p.  77. 
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The  patient  in  liis  case  was  a  stevedore,  wlio  had  had  two  attacks. 
The  rash  was  generalised  all  over  the  trunk  and  extremities,  but  did 
not  affect  the  face.  It  was  very  much  like  that  described  by  Dr. 
Nixon,  and  consisted  of  numerous  single  and  grouped  follicular 
papules,  so  that  at  a  casual  glance  it  looked  like  seborrhoeic  eczema; 
By  the  kindness  of  Dr.  Corner  he  had  been  able  to  obtain  some  of  thi^ 
copra.  The  acarus  was  not  found  all  over  the  surface  of  it,  but  there* 
were  small  eroded  cavities  in  the  pulp  in  which  the  acarus  Avas  to  be 
found,  and  which  were  evidently  eaten  out  by  the  acarus.  It  Avas 
difficult  to  mount  a  very  satisfactory  specimen,  as  the  material  was  so 
greasy,  and  the  acarus  was  very  delicate.  Eventually  under  a  low 
power  he  had  been  able  to  isolate  the  specimen  shown,  but  in  doing 
so  he  had  broken  off  a  leg  or  two.  He  had  found  the  disease 
described  in  no  text-book  that  he  had  referred  to  for  it.'^ 

Dr.  Graham  Little  pointed  out  that  Castellani  had  described  in  detailf  a 
very  similar  if  not  identical  acarus  in  copra,  which  was  responsible  for  eruptions 
in  workers  in  that  material,  and  the  entomology  of  the  parasite  had  been  success- 
fully established. 

Dr.  .T.  M.  H.  MacLeod  said  that  he  had  seen  a  case  of  copra  dermatitis  at 
Charing  Cross  Hospital  about  a  month  ago  in  a  man  who  was  unloading  copra 
which  he  said  was  much  decomposed,  and,  when  turned  over,  emitted  a  cloud 
of  fine  dust.  On  the  face  there  was  an  acute  erythematous  condition,  with 
swelling  of  the  eyelids,  while  on  the  hands  and  arms  there  was  a  papulo- 
vesicular dermatitis,  the  lesions  l^eing  irregularly  distributed,  some  discrete, 
others  clustered  or  aggregated  into  crusted  patches.  (A  note  on  the  case  had 
been  sent  to  the  British  Journal  of  Dermatology  previous  to  the  meeting.) 
Referring  to  Dr.  Nixon's  case,  Dr.  MacLeod  said  that  about  eighteen  months  ago 
a  number  of  cases  of  dermatitis  had  occurred  in  men  unloading  a  cargo  of  cotton 
seed  at  the  London  docks.  The  outbreak  was  investigated  by  his  colleague, 
Colonel  Alcock,  of  the  London  School  of  Tropical  Medicine.  The  dermatitis 
somewhat  suggested  the  lesions  of  Lichen  urticatus.  An  examination  of  the 
cotton  seed  revealed  numerous  small  caterpillars  of  the  cotton  moth  (Gelechia 
gossypiella).  Living  on  these  caterpillars  were  small  mites,  which  Colonel 
Alcock  recognised  as  the  Pediculoides  ventriculosus,  the  parasite  of  grain-itch, 
and  he  considered  that  the  dermatitis  was  due  to  this  mite.  He  believed  that 
its  presence  on  the  cotton  seed  was  contingent  on  the  presence  of  the  caterpillars 
on  which  it  was  a  parasite. 

*  ToHscript  by  Dr.  Whitfield. — Subsequent  to  the  meeting,  at  the  suggestion 
made  by  Dr.  Little  at  the  meeting,  he  had  consulted  Castellani's  book,  and  found 
an  accurate  description  of  the  disease  and  figures  of  the  parasite.  The  latter 
was  evidently  identical  with  that  shown  by  Dr.  Whitfield,  and  was  classified  by 
Castellani  as  Tyroglyphus  longior  gervais,  var.  Castellani. 

t  Brit.  Journ.  Derm.,  1913,  xxxv,  p.  20. 
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Dr.  GrEORGE  Pernet  showed  a  case  of  severe  "  blood  mixtxire " 
eruption  in  a  patient  with  primary  syphilis.  The  patient  was  an 
ill-nourished  man,  aged  40  years,  who  first  attended  at  the  West 
London  Hospital  on  February  12th,  1915,  for  a  severe  characteristic 
iodide  eruption  of  the  fnce  mainly.  The  lesions  were  large  and 
i-aised,  mixed  up  with  smaller  typical  ones.  When  asked  if  he  had 
taken  any  "blood  mixture,"  the  patient  admitted  he  had  taken  two 
bottles  of  Clarke's  Blood  Mixture  for  some  spots  he  had  on  the  face. 
According  to  Martin  dale's  Extra  Pharmacopoeia,  this  nostrum 
contains  52*5  gr.  of  iodide  of  potassium  to  8  oz.,  so  he  had  taken 
some  100  gr.  of  the  drug.  On  examining  the  patient,  a  primary 
syphilitic  sore  of  the  end  of  the  prepuce,  giving  rise  to  a  phimosis, 
was  discovered.  Numerous  Treponeviata  pallida  were  found  on 
examination  of  the  sore.  The  Wassermann  reaction  was  found  to  be 
positive  (Dr.  Elworthy,  Pathologist  to  the  West  London  Hospital). 
The  patient  Avas  warned  to  take  no  more  blood  mixtures.  Neo-sal- 
varsan  0"4  was  ordered,  and  circumcision  recommended  to  start  with, 
but  the  patient  did  not  present  himself  again  till  March  2nd.  On 
March  3rd  the  neo-salvarsan  was  administered.  There  was  nothing 
wrong  with  the  urine.  Now  the  iodide  lesions  had  flattened  down 
considerably,  leaving  marked  pigmentation,  a  common  event  in  such 
cases,  apart  from  arsenic.  The  neo-salvarsan  had  probably  acted 
beneficially  on  the  drug  rash. 

Dr.  A.  Whitfield  said  lie  did  not  doubt  the  condition  was  an  iodide  rash, 
because  the  nodules  on  the  face  were  very  large  ones.  Syphilitic  nodules  of  that 
size  would  have  left  marked  atrophy,  whereas  iodide,  luiless  the  rash  was  very 
suppurative,  left  extraordinarily  little  change  in  the  skin. 

The  President  (Dr.  J.  J.  Pringle)  said  it  was  remarkable  that  such  cases 
were  not  more  frequently  seen,  as  the  sale  of  Clarke's  Blood  Mixture  was  very 
large.  He  did  not  doubt  that  the  rash  on  the  face  was  due  to  an  iodide ;  the 
deep  pigmentation  was  peculiarly  characteristic  of  such  an  eruption,  during  its 
involution. 

Dr.  F.  Pabkes  Weber  asked  whether  it  was  usual  for  iodide,  apart  from 
syphilis,  to  cause  such  a  degree  of  purpuric  erythema  and  pigmentation.  He 
suggested  that  the  peculiar  eruption  in  this  case  was  partly  due  to  secondaiy 
syphilis. 

Dr.  Eddowes  said  if  the  patient  had  had  arsenical  preparations  the  pigmenta- 
tion might  have  come  about  in  that  way.  He  had  seen  a  case  of  acute  secondary 
syphilis  mistaken  for  psoriasis,  and  arsenic  had  been  given  in  the  vasual  routine 
way  by  a  practitioner.  The  result  was  that  every  lesion  became  deeply  pig- 
mented, and  it  took  a  long  time  for  the  colour  to  disappear.  It  also  set  up  acute 
paronychia  and  aggravated  the  eruption. 
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Dr.  Pernet,  in  reply,  said  that  the  man  had  not,  when  seen,  taken  any  other 
medicine  than  Clarke's  Blood  Mixture.  He  had  04  of  neo-salvarsan  on  March 
3rd,  but  the  pigmentation  was  then  established.  There  was  nothing  wrong  with. 
the  urine. 

Dr.  George  Perxet  also  showed  a  case  of  Erythema  induratitm  of 
Bazin.  The  patient  was  a  small,  overworked  girl,  aged  15  years,  wlio 
attended  the  West  London  Hospital.  She  began  five  weeks  pre- 
viously to  suffer  from  aching  in  the  legs.  When  first  seen  there  was 
a  typical  eythematous,  indurated  condition  of  both  calves,  which 
could  still  be  felt,  though  the  condition  had  much  improved,  as  the 
patient  had  been  put  on  less  laborious  work  with  opportunities  of  rest, 
and  she  had  been  taking  syr.  ferri  iodidi  since  first  seen  on  January 
22iid.  There  was  no  history  of  phthisis  and  no  chilblains,  but  the 
circulation  was  below  par,  exhibiting  itself  in  an  Erythema  marmoratum 
of  the  front  of  legs  and  bluish  hands. 

Tlie  President  said  the  case  was  a  very  characteristic  example  of  a  familiar 
condition.  He  exhibited  the  first  typical  case  he  had  seen  in  a  girl,  aged  14 
years,  to  the  Dermatological  Society  of  London  in  January,  1890  (before  its 
Proceedings  were  published),  and  again  in  January,  1895,*  when  the  lesions  had 
ulcerated.  Although  the  nature  of  the  disease  was  even  then  quite  clearly 
recognised  by  dermatologists,  his  surgical  colleagues  refused  to  accept  any 
diagnosis  other  than  that  of  syphilis.  The  classical  papers  on  the  subject  by 
Hutchinson  t  and  Colcott  Fox  J  among  British  observers,  were  doubtless  weU 
known  to  all  members  of  the  Section,  and  had  popularised  expert  knowledge  of 
the  subject  among  the  profession,  by  whom  it  was  now  almost  universally 
recognised. 

Dr.  Graham  Little  said  he  had  at  St.  Mary's  Hospital  at  present  a  very 
similar  case,  also  in  a  young  girl,  aged  14  years,  with  more  numerous  lesions 
scattered  over  the  front  and  back  of  the  lower  third  of  the  legs.  The  induration 
area  had  materially  diminished  as  a  result  of  rest  in  bed.  This  patient  had  given 
a  marked  reaction  to  a  test  inoculation  of  tuberculin,  for  after  the  injection  of 
i,  c.c.  of  old  tuberculin  the  temperature  had  risen  to  103^  F. 

Dr.  W.  Knowsley  Sibley  showed  a  ca.se  for  diagnosis  {?  a  tuher- 
culide).  The  patient  was  an  unmarried  servant  girl,  aged  18  yeai's, 
whose  parents  were  living  and  well.  She  Avas  the  fourth  of  the 
family,  and  had  three  brotliers  and  four  sisters,  all  of  whom  were 
healthy.     There  was  no  history  of  consumption  in  the  family.     The 

*  Brit.  Journ.  Derm.,  1895,  vii,  p.  28. 

t  Arch,  of  Surg.,  July,  1893. 

X  Brit.  Journ.  Derm..  1893,  v,  p.  225. 
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disease  commenced  on  the  upper  lip  two  years  ago,  and  was  stated  to 
have  followed  a  cold,  with  discharge  from  the  nostrils,  after  an 
operation  for  adenoids.  Small  dull  red  papules  first  appeared  on  the 
upper  lip  ;  these  after  a  time  slowly  spread  towards  the  cheeks,  and 
afterwards  appeai'ed  on  the  tip  of  the  nose.  For  some  months  they 
had  remained  more  or  less  stationary,  and  had  never  suppurated  or 
broken  down  and  ulcerated. 

On  examination,  there  was  some  sliglit  seborrhoea  capitis  and  a  few 
small  comedones  on  the  face.  The  papules  were  very  hard  to  the 
touch,  markedly  raised,  and  were  arranged  singly  and  in  groups, 
being  especially  abundant  on  the  upper  lip,  and  irregularly  symmetrical 
on  the  cheeks  and  on  the  tip  of  the  nose  atid  the  free  margin  of  the 
alae  nasi.  They  were  very  prominent  and  superficial,  of  a  dull  red 
colour,  with  a  yellowish  glistening  surface,  and  varied  in  size  from  a 
pin's  head  to  a  small  pea.  Under  pressure  with  a  glass  they  revealed 
greyish-yellow  foci.  Many  of  the  older  ones  showed  a  distinct 
puckering  with  a  tendency  to  a  central  depression  and  a  dilatation 
of  the  supei'ficial  blood-vessels,  with  some  slight  scaling  on  the 
surface.  A  few  had  disappeared  and  left  small  atrophic  scars.  The 
whole  upper  lip  was  slightly  thickened,  and  there  was  some  excoriation 
and  fissuring  of  the  vermilion.  The  glands  of  the  neck  were  slightly 
enlarged.     The  von  Pirquet  reaction  Avas  negative  on  three  occasions. 

The  patient  had  now  an  acute  attack  of  lymphangitis  of  the  face. 
She  stated  she  had  previously  had  a  similar  attack. 

The  blood-count  was  as  follows :  Red  blood  cells,  4,800,000  per 
cubic  millimetre ;  white  blood  cells,  5200  per  cubic  millimetre. 
(There  were  no  abnormal  red  blood  cells.)  Differential  leucocyte 
count  as  follows  :  Polymorphonuclear  cells,  61'5  per  cent.  ;  lympho- 
cytes (large)  7*5  per  cent.,  (small)  29*5  per  cent, ;  eosinophiles,  1  per 
cent.;  basophiles,  O'o  per  cent.  The  count  showed  a  lymphocytosis^ 
and  a  slight  diminution  in  the  polymorphonuclear  leucocytes. 

Section  of  small  nodule  taken  from  the  face  :  The  epidermis  was 
practically  normal,  except  over  the  diseased  area,  where  it  was  very 
thin  and  flattened  out.  In  the  dermis  there  was  a  nodule,  which  was 
composed  of  badly  stained  epithelial  cells,  separated  by  bands  of 
fibrous  tissue  ;  there  were  also  a  few  giant  cells  present.  The  whole 
nodule  was  more  or  less  surrounded  by  fibrous  tissue.  The  upper 
portion  of  the  dermis  outside  of  the  nodule  was   infiltrated   chiefly 
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with  lymphocytes.      There  were  no  plasma  cells  nor  mast  cells  to  be 
seen.     The  vessels  showed  a  marked  dilatation. 

Dr.  Adamson  thought  the  clinical  and  microscopical  api^earances  were  those 
of  a  typical  Lupus  vulgaris.  The  case  whs  a  severe  form  of  that  type  in  which 
there  appeared  rather  suddenly  a  shower  of  "  apple-jelly  "  nodules  on  the  skin  of 
the  nose  and  adjacent  parts  of  the  cheeks,  and  in  which  the  prognosis  was 
usually  very  uirfavourable.  He  regarded  the  swelling  of  the  cheeks  and  eyelids 
as  due  to  a  secondary  streptococcal  infection. 

Dr.  Whitfield  agreed  with  Dr.  Adamson  that  this  was  true  lupus,  with  pro- 
bably streptococcal  lymphangitis.  He  had  a  figure  of  such  a  case  in  his  book, 
who  also  had  recurrent  syphilis  and  scattered  nodules.  His  opinion  was  that  the 
streptococcal  lymphangitis  spread  the  disease  a  little  each  time  it  occurred.  The 
scattered  type  was  very  apt  to  be  secondary  to  a  primary  focus  elsewhere,  and 
it  would  be  interesting  to  know  what  was  the  condition  in  the  nasal  cavity. 
The  section  seemed  to  be  typical  hapus,  though  he  did  not  know  that  one  could 
swear  to  tubercle  on  microscopical  examination  only.  There  were  ill-formed 
giant  cells,  and,  what  was  characteristic  of  tuberculosis,  commencing  degenera- 
tion.    He  considered  this  case  belonged  to  the  endothelial  type  of  lupus. 

Dr.  DoRE  asked  whether  Dr.  Sibley  had  examined  the  gums,  as  he  thought 
they  were  affected  with  characteristic  Lupus  vulgaris. 

Mr.  McDoNAGH  said  he  considered  the  case  was  one  of  Lupus  vulgaris — that 
is  to  say,  a  case  in  which  the  bacilli  themselves  were  present,  in  contradistinction 
to  a  lesion  caused  by  their  toxins.  The  microscopical  section  he  saw,  which  the 
exhibitor  had  sent  to  him  for  an  opinion  a  few  weeks  previously,  was  doubtless 
external  to  a  papule,  as  it  did  not  show  the  characteristics  of  either  tuberculous 
or  any  other  iniiammation.  One  could  only  say  from  the  section  examined  that 
it  was  from  a  case  of  chronic  inflammation. 

Dr.  Douglas  Heath  said  that  while  agreeing  that  this  condition  was  tuber- 
culous, he  dissented  from  the  view  that  it  was  common  to  see  such  superficially 
set  lupus.  He  agreed  that  a  nodular  condition  was  met  with,  particularly  in 
lupus  of  the  nose,  but  in  the  present  case  the  nodules  were  more  superficial  than 
usual. 

Drs.  S.  E.  DoRE  and  S.  A.  Kinnier  Wilson  showed  a  case  for  dia- 
gnosis. Dr.  Dore  said  that  the  patient,  a  man,  aged  54  years,  was 
sent  to  his  department  at  Westminster  Hospital,  suffering  from  pain 
and  swelling  of  the  fingers  and  toes,  and  changes  in  the  nails,  and  as 
there  was  not  much  to  found  a  diagnosis  upon  from  a  dermatological 
standpoint  he  asked  his  colleague.  Dr.  Kinnier  Wilson,  to  see  him. 
The  latter  found  the  patient  had  well-marked  thermo-angesthesia  of 
the  toes,  feet,  and  half-way  up  the  legs,  and  suggested  the  diagnosis 
of  lepra.  The  patient's  history  was  as  follows  :  He  was  born  in  Kent 
of  healthy  parents.  In  the  year  1888  he  visited  South  Africa  on 
two  occasions,  spending  about  fifteen  months  there  altogether.     From 
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1889  to  1893  he  was  employed  as  a  steward  in  the  P.  and  0.  Steam- 
ship Company,  and  travelled  to  and  from  India,  staying  about  three 
weeks  on  shore,  usually  at  Calcutta  or  Bombay,  at  each  visit.  His 
symptoms  dated  from  eighteen  months  ago,  when  he  noticed  a 
swelling  under  the  nail  of  his  left  index  finger  which  he  attributed  to 
pressing  down  hot  tobacco  in  his  pipe.  About  the  same  time  the  nail 
of  the  middle  finger  became  affected  and  both  fingers  were  swollen 
and  painful,  especially  during  cold  weather.  Two  months  later  he 
complained  of  "itching  down  the  spine,"  followed  by  similar  sym- 
ptoms in  the  toes,  and  blisters  appeared  between  the  latter.  By  slow 
degrees  all  the  finger  nails  of  both  hands  became  affected,  with 
longitudinal  splitting  of  the  nail  substance,  the  fingers  themselves 
being  blue,  tender  and  oedematous,  with  marked  thickening  of  the 
skin  over  the  first  phalangeal  joints  and  great  sensitiveness  to  cold. 
The  toes  were  affected  in  a  similar  manner,  but  to  a  less  degree.  The 
patient  had  also  suffered  fi'om  pain  in  the  chest  and  back  and  left 
shoulder.  The  result  of  the  Wassermann  test  had  not  yet  been 
obtained,  but  the  exhibitor  thought  that  a  positive  reaction  would  be 
a  strong  point  in  favour  of  lepra  as  against  syringomyelia.  Unfor- 
tunately, Dr.  Kinnier  Wilson  was  unable  to  be  present,  and  a  com- 
plete account  of  the  nervous  symptoms  was  therefore  not  forthcoming. 

The  President  said  the  evidence  in  favour  of  the  diagnosis  of  leprosy 
appeared  to  him  rather  scanty.  He  bad  seen  au  identical  condition  of  nails  in  a 
case  which  his  neurological  colleagues  diagnosed  as  syringomyelia.  Biit  be  was 
quite  open  to  conviction. 

Dr.  Whitfield  said  that  if  the  Wassermann  test  was  positive,  it  was  an 
important  point.  He  thought  the  man  should  be  given  a  tuberculin  injection, 
because  if  that  proved  positive  also,  the  case  was  very  likely  one  of  lepra  in 
the  absence  of  obvious  signs  of  tubercle.  He  had  asked  the  patient  if  he  had 
had  burning,  and  he  said  he  had  a  sensation  in  his  fingers  as  if  he  had  plunged 
his  hand  into  a  bed  of  nettles.  That  gave  an  extraordinarily  good  representation 
of  the  sensation  experienced  in  lepra ;  he  did  not  know  whether  it  occm-red  also 
in  syi'ingomyelia. 

Dr.  F.  Parkes  Weber  thought  the  oidy  alternative  to  the  diagnosis  of 
anaesthetic  leprosy  would  be  '"  Morvau's  tyjje  of  syringomyelia."  Working  in 
Brittany,  in  1883,  Morvan  described  a  trophic  disorder  of  the  extremities 
associated  with  the  formation  of  j)ainless  whitlows  and  areas  of  analgesia.  When 
he  (Dr.  Weber)  was  attending  Charcot's  demonstrations  in  Paris,  it  had  been 
definitely  agreed  that  the  so-called  "'  Morvan's  disease  "  was  to  be  called  "  tlie 
Morvan  type  of  syi-ingomyelia."'  This  had  been  settled  by  Charcot,  Marinesco, 
Jeanselme,  and  others,  in  spite  of  Zambaco's  suggestion  that  Morvan's  cases 
were  sporadic  examples  of  attenuated  leprosy  occurring  in  Europe.     In  one  or 
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two  of  Morgan's  original  cases  in  which  a  post-mortem  examination  had  been 
made  no  evidence  of  leprosy  had  been  found.  In  the  present  case  the  fingers  did 
not  seem  to  be  sufficiently  bulbous  to  accord  with  the  typical  "  Morvan  type  of 
syringomyelia."  Moreover,  the  patient  had  never  had  "painless  wliitlows  "  such 
as  Morvan  described.  His  ulnar  nerves  at  the  elbows  were  j)erhaps  sliglitly 
thickened,  as  in  some  cases  of  leprosy. 

Dr.  Pernet  thought  the  case  sufficiently  important  to  ask  for  it  to  be  brought 
forward  again,  when  perhaps  Dr.  Kinnier  Wilson  could  be  present. 

Dr.  H.  G.  Adamson  showed  a  case  of  Lichen  scrofidosoruvi  in  an 
adult.  The  patient  was  a  male,  aged  18  years,  who  had  also  Lupus 
vulp-aris  of  tlie  nose  and  caries  of  the  spine.  The  case  was  shown  as  a 
striking  example  of  this  well-known  tuberculide.  The  lesions  con- 
sisted of  oval  patches  made  up  of  groups  of  red-brown  follicular 
papules  the  size  of  a  large  pin's  head.  There  were  four  patclies  on 
the  abdomen  and  two  on  the  back,  each  measuring  about  1  in.  by  h  in., 
and  made  up  of  some  fifteen  to  twenty  papules. 

The  President  did  not  think  that  the  ease  could  be  considered  as  "  ordiuaiy," 
examples  of  Lichen  scrofulosorum  being,  in  his  experience,  seldom  seen  in  persons 
of  adult  age.  It  was  certainly  an  eruption  which  would  escape  the  diagnostic 
power  of  many  persons  but  for  the  concomitant  conditions  of  lupus  and  spinal 
caries.  He  remembered  an  excellent  description  of  the  condition  in  the  works  of 
Hebra,  who  described  papules  in  comparatively  large  circles,  contrasting  with 
the  much  more  finely  patterned  Lichen  scrofulosorum  of  young  children. 

Dr.  Adamson  replied  that  he  did  not  think  in  his  experience  that  Lichen 
scrofulosorum  was  more  common  in  children  than  in  adults ;  and  cases  as  pro- 
nounced as  that  now  shown  were,  he  thought,  more  often  seen  after  puberty. 

Dr.  H.  Gr.  Adamson  showed  a  case  of  macular  atrophy  following  a 
secondary  syphilitic  eruption.  The  patient,  A.  C — ,  was  a  man,  aged 
88  years,  who  bad  contracted  syphilis  six  years  ago,  and  in  whom 
the  secondary  eruption  had  been  followed  by  the  present  atrophic 
macules.  He  had  first  noticed  the  atrophic  patches  some  ten  or 
twelve  months  after  the  disappearance  of  the  eruption,  and  no  direct 
transition  of  the  papules  into  atrophic  patches  could  be  proved  iu 
this  particular  case.  There  were  now  altogether  about  a  score  of 
atrophic  macules  situated  on  tlie  trunk,  on  the  upper  part  of  the 
back,  the  chest,  and  the  abdomen.  There  were  also  t\vo  or  three 
radiating  from  the  axilla  on  its  anterior  fold,  and  one  below  the 
eye  on  the  right  cheek.  They  were  rounded,  or  oval,  with  their 
long  axis   in   the   direction   of    tlie  "lines  of   cleavage,"  and    of  an 
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average  diameter  of  j  in.  They  were  of  pale  lilac  colour,  and  gave 
to  the  finger  the  impression  of  a  hole  in  the  skin  covered  by  a  thin 
membrane,  while  on  folding  up  the  skin  they  could  be  made  to  bulge 
outwards  from  distension  by  the  tissues  beneath. 

The  particular  interest  of  this  case  lay  in  its  association  Avith 
syphilis.  Many  examples  had  now  been  recorded  of  atrophic 
macules  following  a  secondary  syphilitic  eruption.  Erasmus  AVilson, 
Colcott  Fox,  and  Malcolm  Morris  in  this  country  had  demonstrated 
cases  of  macular  atrophy  after  syphilitic  eruptions,  and  Balzer, 
Fournier,  Danlos,  Mibelli,  and  Volk  among  continental  observers. 
The  exhibitor  had  previously  shown  two  cases  of  syphilitic  origin, 
and  had  observed  one  other  in  addition  to  the  present  case.  In  two 
cases  the  atrophic  macules  had  been  associated  with  Leucodermia 
syphiliticum  on  the  neck  (Section  of  Dermatology,  October  20th, 
1910,  and  June  loth,  1911)."^  But  syphilis  was  not  the  only  known 
antecedent  of  this  condition.  Some  cases  had  been  associated  with 
tuberculosis,  and  the  exhibitor  had  shown  the  case  of  a  phthisical 
person  in  whom  the  atrophic  areas  corresponded  with  groups  of 
Lichen  scrofulosorum  (Section  of  Dermatology,  October  2nd,  1910)."^ 
Graham  Little  had  brought  forward  a  case  of  macular  atrophy  of 
the  trunk,  associated  with  Lupus  erythematosus  of  the  face,  and 
Thibierge  had  described  a  similar  case.  It  seemed,  therefore,  that 
macular  atrophy,  once  known  as  idiopathic  macular  atrophy,  could 
be  the  result  of  various  toxins,  particularly  of  syphilis  and  tubercle — 
which  produced  these  lesions  by  causing  ati-ophy  of  the  elastic  fibres 
of  the  corium. 

Dr.  Graham  Little  asked  if  Dr.  Adamson  could  say  whether  the  atrophic 
patches  had  appeared  iu  the  sites  of  previous  sji^hiKtic  lesions.  In  the  case  of 
macular  atrophy  with  Lnpus  erythematosus  which  Dr.  Adamson  had  mentioned 
as  having  been  shown  by  himself  it  had  not  been  possible  to  establish  the 
connection  between  the  atrophic  areas  and  previous  Lupiis  erythematosus 
patches. 

Mr.  H.  C.  Samuel  showed  a  case  of  linear  nasvus  in  mother  and 
child.  The  patient  Avas  a  married  woman,  aged  26  years,  who  had 
had  two  children.  She  came  complaining  of  the  condition  of  her  fore- 
arm and  neck  about  four  Aveeks  ago.  The  lesions  looked  like  flat 
Av arts,  but  more  careful  examination  shoAved  the  condition  to  be  linear 
*  Proceedings,  1911,  \y,  pp.  1,  122. 
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iiaevus.  He  showed  the  patient  because  of  the  lateness  of  onset  of  the 
condition — it  developed  in  her  sixteenth  yeai-  on  the  chest  and  axilhi 
— and  there  was  a  long  interval  before  its  appearance  on  the  neck 
and  forearm — namely,  not  till  the  age  of  twenty-five.  He  asked 
Avhether  this  condition  usually  followed  the  course  of  the  superficial 
nerves,  superficial  vessels,  or  the  lines  of  cPeavage  or  metameses  ;  also 
as  to  the  best  treatment.  He  believed  that  carbon  dioxide  snow  had 
proved  disappointing.  The  patient's  daughter,  aged  9  years,  was 
beginning  to  exhibit  the  development  of  the  same  condition  on  the 
same  side  in  the  same  situations. 

Dr.  Adamson  said  that  it  was  cliaracteristic  of  linear  nsevus  that  it  frequently 
did  not  aj)pear  at  birth  or  in  infancy,  but  often  some  years  later,  and  even  as 
late  as  puberty.  In  some  cases  the  warty  streaks  continued  to  increase  in  size 
and  number  even  after  puberty,  while  in  others  they  diminished  or  even  disap- 
peared entirely.  He  considered  carbon  dioxide  snow  the  best  treatment  for 
this  condition,  but  woiikl  apply  it  only  to  parts  which  were  exposed  or  which 
caused  inconvenience — not  to  the  whole  extent  of  the  lesions. 

Dr.  Graham  Little  had  had  some  success  in  treating  warty  na^vi  of  this 
type  with  freezing  with  carbon  dioxide  snow,  but  had  also  had  many  dis- 
appointing results  with  the  treatment. 

Dr.  F.  Paekrs  Weber  showed  a  case  of  generalised  atrophic  sclero- 
dermia  ivith  sclerodactylia  described  in  full  at  page  113. 

Dr.  Stowers  said  he  had  failed  to  detect  any  abnormal  pulsation  in  the  arteries 
of  the  foot  in  such  cases.  The  case  which  first  attracted  his  attention  to  this 
disease  was  that  of  which  coloured  drawings  were  shown — possibly  the  most 
severe  of  all  recorded  instances — the  hands  and  fingers  having  the  same  charac- 
teristics as  Dr.  Weber's  patient,  but  to  a  much  severer  degree.  His  patient,  a 
married  woman,  dated  her  disease  from  a  difiicult  confinement  at  the  age  of  23, 
her  previous  health  having  been  fairly  good.  Soon  afterwards  she  lost  weight 
and  complained  of  various  subjective  symptoms,  during  the  existence  of  which 
her  right  hand  and  fingers  became  swollen  and  stiff.  During  the  following  five 
years  the  morbid  process,  still  limited  to  the  right  hand,  gradually  developed, 
the  skin  over  the  phalangeal  joints  becoming  inflamed  with  some  discharge  of 
pus  fi-om  small  iilcerations  over  the  knuckles,  and  slowly  contracting.  By 
degi-ees  the  integument,  at  first  tender  and  hypersensitive,  became  absolutely 
painful,  sharp  "  flashes  "  of  pain  of  a  neuralgic  kind,  starting  from  the  finger-tips, 
radiating  over  the  hand,  and  passing  up  the  forearm.  As  months  elapsed,  the 
integument  over  each  articulation  again  swelled  and  inflamed,  so  much  so,  that 
the  least  movement  was  accompanied  by  acute  suffering.  The  skin  did  not 
present  excessive  pigmentation,  the  colour  remaining  natural,  or  of  a  reddish  hue, 
the  tightened  and  contracted  state  being  observable  at  the  extremities  or  pulps 
of  the  fingers  previous  to  its  extension  to  the  joints  which  followed  during  the 
next  five  years.     As  near  as  possible  five  years  after  the  right  hand  became 
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affected  the  left  commenced  to  undergo  similar  changes.  Besides  the  shortening 
and  contractions  of  the  fingers  from  bone  absorption,  all  the  joints,  except  the 
upper  (metacarpo-phalangeal)  of  each  thumb,  became  fixed.  Skin  changes  of 
the  same  character,  though  less  intense,  involved  the  thighs  and  lower  extremities. 
The  disease  gradually  progressed,  producing  the  following  additional  structural 
alterations — viz.,  the  angular  outline  of  the  face  made  conspicuous  by  the  relative 
prominence  of  the  malar  bones  together  with  the  shrinking  and  falling  in  of  the 
cheeks ;  the  retraction  of  the  eyelids,  producing  considerable  space  between  the 
globes  and  their  coverings;  the  shrivelling  and  irregular  contractions,  or 
crimping,  of  the  Lips.  Besides  these,  the  whole  integument  was  dense,  hard,  and 
unyielding;  the  surface  being  dotted,  here  and  there,  with  numerous  small 
capillary  telangiectases ;  and  lastly,  the  existence,  more  particularly  on  each  side 
of  the  forehead  and  towards  tlie  hair  border,  of  marked  excessive  pigmentation. 
The  patient  died  of  pneumonia  about  the  age  of  55. 

Dr.  E.  G.  Graham  Little  sliowed  a  case  of  simultaneous  Herpes 
zoster  of  the  third  and  the  eighth  dorsal  segments  of  the  left  side  in  a 
hoy,  aged  11  years.  The  eruption  had  begun  in  the  lower  segment, 
on  the  Saturday  previous  to  the  meeting  ;  there  had  not  been  any- 
preceding  pain,  the  first  symptom  being  the  rash,  and  there  were 
some  six  areas  of  typical  herpetic  vesicles  stretching  from  the  anterior 
midline  to  near  the  po.sterior  midline,  along  the  level  assigned  in 
Head's  diagrams  to  the  eighth  dorsal.  On  the  Sunday-  and  Monday 
following  the  rash  began  to  appear  in  the  upper  third  dorsal  segment 
in  two  large  herpetic  patches — one  above  the  left  nipple  and  separated 
from  this  by  two  finger-breadths,  and  one  over  the  level  of  the  spine 
of  the  scapula.  Both  these  areas  were  well-marked  when  shown,  and 
there  was  in  addition  a  small  circumscribed  reddened  patch,  without 
obvious  vesicles  upon  it,  on  the  middle  of  the  inner  surface  of  the 
upper  arm.  Pain  had  been  considerable  in  this  segment,  being- 
referred  to  the  left  axilla  and  along  the  length  of  the  forearm.  There 
were  no  aberrant  vesicles,  and  the  interval  between  the  levels  of  the 
third  and  fifth  dorsal  segments  was  perfectly  clear  of  all  eruption. 
There  was  a  rather  obscure  history  which  might  have  some  bearing 
on  the  causation,  the  mother  stating  that  the  child  had  had  a  fall  on 
the  pavement  while  roller-skating  on  the  previous  Thursday,  but  that 
he  had  shown  no  bruising,  though  complaining  at  the  time  of  the  fall 
of  some  pain  in  the  lower  part  of  the  back.  There  was  no  spinal 
tendei-ness  along  the  whole  line  of  the  vertebras. 

The  case  was  probably  unique  in  the  simultaneous  evolution  of  the 
eruption  in  two  segments  on  the  same  side  of  the  body,  separated  by 
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the  wide  interval  represented  by  live  segments.  Head^  who  had  pro- 
bably had  the  largest  possible  experience  of  the  eruption  of  Herpes 
zoster,  had  never  seen  this  phenomenon,  although  he  had  notes  of  one 
case  not  published  in  which  the  fifth  dorsal  on  one  side  and  the  twelfth 
on  the  other  side  had  been  the  seat  of  a  simultaneous  herpetic 
eruption. 

The  President  agreed  that  Ijoth  eruptions  were  Herpes  zoster,  and  lie  was 
interested  to  hear  that  it  was  an  unique  experience  to  have  two  distinct  segments 
affected  on  the  same  side. 

Dr.  Gray  thought  it  was  fairly  frequent  for  contiguous  roots  to  be  involved. 
Was  Dr.  Little  satisfied  that  the  intervening  space  was  not  affected  ?  The  best 
marked  case  of  bilateral  Herpes  zoster  he  had  seen  followed  on  an  in.-jection  of 
salvarsau.  On  the  third  day  after  the  injection  typical  lesions  appeared  on  both 
ears,  on  the  right  side  of  the  lower  lip,  absolutely  demarcated  by  the  middle  line, 
and  on  the  left  mai-gin  of  the  tongue. 

Mr.  Samuel  referred  to  a  paper  by  Dr.  Essex  Wynter,  in  which  he  stated  that 
75  per  cent,  of  the  cases  affecting  the  small  nerve  ganglia — ?'.  e.  the  ganglia  con- 
nected with  intercostal  mass — occurred  in  children  under  the  age  of  14 ;  while  it 
was  usually  the  larger  ganglia  which  were  involved  in  the  Herpes  zoster  of  adults. 

Dr.  Adamson  thought  both  areas  were  Herpes  zoster.  He  had  not  previously 
heard  of  two  separate  areas  being  affected  on  the  same  side. 

Dr.  Douglas  Heath  said  he  had  tabulated  a  large  number  of  cases  of 
Herpes  zoster,  but  he  had  not  previously  seen  nor  read  of  two  areas  being 
affected  on  the  same  side.  He  had  never  himself  seen  bilateral  Herpes  zoster 
on  the  body. 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  Dermatitis  lierpetiformis. 
The  patient  was  a  boy,  aged  8  years.  The  eruption  had  begun  some 
fifteen  weeks  ago  with  a  small  bullous  rash  about  the  neck  and  the 
left  groin,  and  the  earlier  diagnosis  had  been  that  of  bullous  impetigo. 
The  case  was  lost  sight  of  for  some  time,  during  which  the  application 
of  ammoniated  mercury  ointment  for  several  weeks  had  been  attended 
by  no  improvement  but  by  an  extension  of  the  rash,  and  when  the 
patient  attended  again  after  the  interval  the  diagnosis  had  conse- 
quently been  altered  to  that  of  Dermatitis  herpetiformis.  The  present 
distribution  was  as  follows :  The  neck  and  the  left  groin,  the  sites  of 
the  first  appearance,  remained  the  most  affected  parts  ;  there  was  an 
ai'ea  triangular  in  shape  wath  the  base  reposing  on  the  line  of  the 
clavicles,  and  the  apex  at  the  xiphoid  covered  ver}--  closely  Avith 
vesicles  grouped  for  the  most  part  in  herpetiform  manner  and  on  a 
very  inflammatory  base,  the  whole  area  offering  a  fanciful  resemblance 
to  a  red  breastplate  studded  with  pearls.     There  was  a  crop  of  less 


KOYAL    SOCIETY    OF    MEDICINE.  137 

inflammatory  vesicles  around  tlie  umbilicus,  and  there  were  several 
isolated,  not  reddened,  bullae  about  the  abdomen.  In  the  left  groin 
more  especially,  and  stretching  across  the  base  of  the  penis  to  the 
right  groin,  another  very  inflammatory  band  studded  with  large  bulla; 
was  present ;  a  similar  highly  inflammatory  patch  was  found  on  the 
back  of  the  neck  and  on  the  trunk  between  the  scapular  spines. 
Some  bullae  grouped  in  a  roughly  circinate  manner  occupied  the  skin 
over  the  internal  and  external  malleoli  on  both  sides,  and  there  were 
a  few  sporadic  bullae  on  the  dorsum  of  the  feet  and  behind  the  ears. 
The  eruption  was  sufficiently  itchy  to  disturb  sleep,  and  the  boy 
consequently  slept  in  gloves  to  prevent  scratching.  There  Avere  no 
lesions  on  the  mucosa  of  the  mouth.  Individual  vesicles  were  mostly 
small,  the  size  of  a  pin-head,  and  with  frequent  herpetiform  grouping, 
but  there  were  also  numerous  isolated  bulhie  much  larger  than  this, 
some  of  these  being  of  the  size  of  half  an  almond.  The  contents  of 
the  blebs  were  for  the  most  part  clear.  Several  film  preparations 
were  stained  for  bacteria  and  showed  only  well-formed  polymorphs 
and  no  bacteria  whatever. 

The  President  agreed  with  Dr.  Little  that  this  was  not  impetigo,  because 
if  it  were,  with  bullse  of  so  great  size,  the  contents  would  have  been  piastular 
long  previously.  To  draw  a  hard-and-fast  line  between  Dermatitis  herpeti- 
formis and  ijemijhigns  was,  he  now  thought,  impossible  ;  but  that  point  would 
be  dealt  with  in  the  forthcoming  debate  on  the  pemphigoid  eruptions.  He  did 
not  think  the  accidental  groiipiug  of  a  few  of  the  lesions  constituted  an  essential 
difference  between  the  two  diseases.  Somewhat  in  favour  of  Dr.  Little's  view 
was  the  itching,  a  feature  of  which  Duhring  made  much  of.  Unna's  opinion, 
often  quoted,  that  Dermatitis  herpetiformis  in  young  children  Avas  confined  to 
boys  (Hydroa  puerorum)  was  undoubtedly  too  absolute.  He  had  himself  seen 
two  cases  in  young  girls. 

Dr.  Adamson  regarded  this  case  as  one  of  Pemphigus  vulgaris  and  not  a 
very  uncommon  affection  in  children.  The  eruption  usually  cleared  up  when 
the  patients  were  put  to  bed  and  given  daily  baths,  though  there  was  often  a 
relapse  if  the  patient  were  allowed  to  get  up  too  soon.  In  some  cases  milder 
relapses  occurred  for  a  year  or  so,  but  all  usually  got  well  ultimately. 

Dr.  Douglas  Heath  said  that  in  the  cases  of  what  he  recognised  as  Derma- 
titis herpetiformis  in  children  the  bullae  were  generally  large.  In  the  adult,  on 
the  other  hand,  the  lesions  were  often  uniformly  moderate  in  size.  He  agreed 
with  Dr.  Little's  diagnosis.     These  cases  were  rapidly  amenable  to  arsenic. 

Mr.  H.  S.  Samuel  said  that  a  point  in  favour  of  the  diagnosis  of  pemphigus 
rather  than  that  of  Dermatitis  herpetiformis  was  the  fact  that  the  bullae  arose 
from  normal  skin  instead  of  from  an  erythematous  base. 

Dr.  Little  said,  in  answer  to  those  who  had  expressed  their  preference  in  this 
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instance  for  the  designation  of  pemphigus,  that  in  his  opinion  the  separation  oi 
Dermatitis  herpetiformis  was  premature,  but  if  it  was  to  be  accepted  at  all  as  a 
group  apart  from  pemphigus  this  case  was  clearly  and  inevitably  to  be  classified 
in  that  category.  It  seemed,  in  fact,  to  combine  most  of  the  criteria  chiefly 
relied  upon  for  differentiating  Dermatitis  heq^etiformis  from  other  bullous 
diseases,  as  described  in  Duhring's  original  paper.  The  distribution  in  particular 
may  be  compared  with  that  emphasized  by  Duhrmg  as  specially  common  sites — 
namely,  "the  neck,  chest,  back,  abdomen,  ujjper  extremities,  and  thighs."  "The 
iiTegularity  in  size  and  form  of  the  vesicles,"  "  their  firm,  tense  walls,"  "  their 
herpetic  character,"  and  the  considerable  jjruritus,  singled  out  for  special  mention 
in  that  paper,  were  conspicuoiis  here.  As  regards  the  sex  and  age  of  tliis  patient, 
in  a  series  of  twenty-four  cases  described  by  Meynet  and  Pehu*  occurring  in 
children,  the  following  conclusions  were  drawn  by  these  authors :  (1)  The  later 
years  of  childhood  are  more  subject  than  the  earlier,  especially  between  the  ages 
of  six  and  ten;  (2)  seventeen  out  of  the  twenty-four  cases  occurred  in  males. 
The  exhibitor  had  shown  at  the  Dermatological  Society  of  London  a  case  with 
very  similar  distribution  in  a  female  child  aged  3  years.f  who  had  been  under 
liis  observation  with  repeated  attacks  of  the  disease  for  several  years.  He  had 
also  reported  another  case  in  a  little  girl,;}:  and  Gardiner  §  had  described  a  series 
of  four  cases  occurring  almost  simultaneously  in  female  children  aged  under  1> 
years.     But  the  disease  was  undoubtedly  much  commoner  in  male  children. 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  epithelioma  of  the  right 
tliigh.  The  patient  was  a  woman,  aged  64  years.  This  case  had  been 
described  in  a  recent  paper  read  before  the  Harveian  Society  by  the 
exhibitor  as  an  instance  of  rodent  ulcer,  but  the  character  of  the  ulcer 
Avas  so  peculiar  that  he  had  changed  his  opinion  and  had  come  to  regard 
it  as  a  possible  example  of  Paget's  disease,  under  which  designation 
it  was  shown  at  the  meeting.  A  microscopical  examination  had, 
however,  noAv  established  the  diagnosis  of  rodent  ulcer,  with  some- 
unusual  features.  The  site  was  one  most  infrequently  recorded.  In 
a  wide  review  of  the  literature  the  exhibitor  had  not  been  able  to  find 
another  example  of  rodent  ulcer  in  the  same  situation.  The  appear- 
ance of  the  ulcer  was  also  atypical ;  there  was  absolutely  no  hardened 
edge,  the  surface  presented  a  velvety  red  aspect  which  the  nurse  in 
chai'ge  of  the  case  had  aptly  described  as  "  like  a  tomato,  cut  aci-oss," 
and  there  wei-e  some  islands  of  epidermisation  scattered  over  this 
surface  which  had  suggested  the  diagnosis  of  Paget's  disease,  thi.s 
feature  having  been    much   insisted  upon   by  the  French  school,  as  a 

*  Meynet  and  Pehu,  Ann.  de  Derm,  et  de  Sijph.,  1903,  p.  893. 
t  Brit.  Journ.  Derm.,  1903,  xv,  p.  409. 
+  Ibid.,  1902,  xiv,  p.  425. 
§  Ibid.,  1909,  xxi,  p.  237. 
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charactei'istic  of  that  condition.  The  ulceration  was  now  about  2  in.  by 
Ih  in.  in  size.  There  was  a  history  of  pigmented  mole  present  from 
birth,  having  occupied  the  site  of  the  ulceration,  and  having 
remained  unaltered  until  about  three  years  ago,  when  some  injury 
had  abraded  the  surface  and  ulceration  had  slowly  proceeded  from 
this  centre.  No  enlarged  glands  could  be  felt  in  the  groin.  The 
whole  affected  region  was  removed  by  operation,  and  microscopical 
investigation  of  some  of  the  excised  tissue  revealed  typical  rodent 
growth . 
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ECZEMATOID  RINGWORM.  PARTICULARLY  OF  THE  HANDS 
AND  FEET.  M.  A.  Hartzell,  M.D.  {Amer.  Journ.  of  Med.  Sci.,  January, 
1915.  vol.  cxlix,  No.  514,  p.  96.) 
Professor  Hartzell  draws  attention  to  the  occurrence  of  the  eczematoid 
ringworms,  making  mention  of  some  of  the  work  already  done  towards  the 
identification  and  pathological  study  of  these  cutaneous  maladies.  He  makes 
special  notice  of  the  work  of  Sabouraud  and  of  Whitfield,  and  of  the  earlier 
observations  of  Hebra,  Kobner,  Pick,  and  Kaposi.  In  his  paper  he  describes 
four  cases  occurring  recently  in  his  own  practice  in  Philadelphia,  laying  special 
stress  upon  the  necessity  for  microscopic  examination  as  a  means  of  diagnosis, 
the  obstinacy  of  certain  cases,  and  the  tendency  to  recurrence.  He  refers  to  the 
different  varieties  of  fungi  concerned  in  the  disease,  making  reference  to 
Sabouraud's  statement  that  in  the  inguinal  variety  known  as  Eczema  marginatum 
the  organism  differs  botanically  from  all  the  ringworm  fungi  so  much  that  the 
differentiation  may  be  made  by  a  glance  at  the  jjreparation  through  the  micro- 
scope. This  is  the  variety  to  which  the  name  of  Epidermophyton  inguinale  has 
been  given.  He  refers  to  Whitfield  as  classifying  the  cases  in  three  groups  : 
the  vesico-buUous  type,  the  type  resembling  intertriginous  eczema,  and  the  third 
variety  resulting  in  more  or  less  hyperkeratosis  of  the  palms  and  soles.  Dr. 
Hartzell  refers  to  the  comparative  frequency  of  occurrence  of  this  type  of 
disease,  and  also  to  the  fact  that  it  has  been  observed  that  cases  are  much  more 
common  in  the  well-to-do  classes  than  in  those  who  are  seen  in  the  out-patient 
department  of  hospitals.  He  makes  a  final  note  as  to  treatment,  saying  :  '•  In 
our  own  limited  experience  we  have  found  the  ointment  suggested  by  Whitfield, 
which  contains  3  per  cent,  of  salicylic  acid  with  5  per  cent,  of  benzoic  acid,  most 
effective  ;  but  it  cannot  be  used,  as  Whitfield  has  pointed  out,  without  some 
degree  of  caution  in  markedly  inflammatory  cases,  as  it  occasionally  produces 
consideral)le  ii-ritation."  J.  G. 

TINEA  ALBIGENA.      W.  McMtjrray  and  Norman  Paul.       (Paper  read 
before  British  Medical  Association  Congress,  Auckland.  N.Z.; 
The  authors  remark  that  tliis  affection  is  very  prevalent  in  Australia.     They 
define  it  as  a  dermato-mycosis  due  to  a  trichophyton  generally  localised  to  the 
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hands  and  feet.  It  is  eliavacterised  clinically  by  a  vesicnlar  or  bullous  eruption 
associated  -with  desquamation  of  the  epidermis,  or  the  desquamation  may  be 
present  without  the  vesicidation.  They  lielieve  that  this  condition,  which  was 
described  by  Nieuwenhuis,  of  Java,  in  1907  as  Tinea  albigena  due  to  Trichophyton 
albiscicans,  is  closely  allied  to  Tilbury  Fox's  dysidrosis  (Hutchinson's  "  Cheiro- 
ponipholyx  ")  and  state  that  if  the  fungus  is  sought  for  it  will  be  found  in  80  per 
cent,  of  the  cases.  Tinea  albigena  is  more  common  in  wai-m  climates.  It  is  widely 
disseminated  in  Australasia,  Java,  Ceylon,  Indo- China,  Siam,  Malaysia,  etc.. 
but  it  also  occurs  in  temperate  climates.  One  of  the  authors'  patients  recently 
arrived  from  England  had  had  repeated  attacks  there.  The  fungus  was  readily 
found  in  the  scales. 

The  earliest  age  at  which  the  disease  was  found  was  two  and  a  half  years  (a 
little  gii'l).  It  is  most  common  in  adults  and  rare  after  fifty-five.  All  classes 
appear  to  be  affected,  but  the  disease  is  more  common  in  private  than  in  hospital 
patients.  The  disease  is  contagious,  and  all  the  members  of  a  family  may  bn 
affected.  The  fungus  is  found  in  the  form  of  mycelial  threads  coiirsing  through 
the  epidermis.  These  threads  branch  dichotomously.  Mycelial  spores  with 
double  contour  and  of  varying  size  are  easily  demonstrable  under  high  magnifica- 
tion. In  hanging  drop  j)reparations  conidia,  supported  by  short  sterigmata  and 
separate  spindle  l)odies,  are  found.  On  ordinary  glucose  and  maltose  agar  (2  per 
cent.)  a  white  growth  with  duvet  appears  in  six  days.  As  the  gi-owth  increases 
the  surface  becomes  more  powdery,  of  cream  colour,  and  fissured  or  crinkled. 

Clinical  features. — Two  tyjjes  of  affection  are  observed  : 

(1)  Severe  type. — The  lesions  begin  as  pin-head-sized  elevations  of  the  epi- 
dermis and  spread,  always  showing  an  advancing  scaly  margin  on  the  dorsum 
of  the  hands,  toes,  etc.  This  desquamation  takes  place  at  irregular  periods  and 
generally  traverses  the  greater  portion  of  the  hands  and  feet.  On  reaching  the 
inter-digital  clefts  of  the  toes,  especially  where  the  epidermis  is  sodden,  a  sever<' 
prui'itus  is  set  up,  and,  in  consequence  of  scratching,  excoriations  are  produced 
and  painful  rhagades  develop.  Associated  with  the  desquamation  is  a  vesicular 
eruption  on  the  palms  and  soles  and  occasionally  on  the  dorsal  surfaces. 
Coalescence  of  vesicles  leads  to  the  formation  of  large  blebs,  which  often  become 
secondarily  infected.  This  condition  may  be  accompanied  by  lymphangitis.  In 
one  of  the  authors'  cases  of  twenty-five  years'  duration  the  affection  spread  up  to 
the  knee.  Onychomycosis  may  also  occur,  the  proximal  portion  of  the  nail  being 
first  and  more  affected  than  the  distal  part.  (2)  In  the  mild  type  there  is  only 
desquamation,  which  may  attract  little  attention. 

Whitfield  and  Sabouraud's  researches  on  the  eczematoid  ringworms  of  the 
extremities  have  indicated  the  importance  of  a  careful  search  for  fungus  in  all 
eczematoid  conditions  of  the  extremities.  Drs.  McMurray  and  Paul's  communi- 
cation further  emphasises  the  necessity  for  making  a  routine  examination  for 
fungus  in  dysidrotic  conditions. 

As  regards  treatment,  the  authors  advocate  disinfection  of  the  footwear  by 
formalin,  and  the  avoidance  of  wearing  slippers,  etc.,  of  people  who  have  had  the 
disease.  They  advise  opening  the  bullse  and  applying  sedatives  and  anti-pruritic 
lotions  and  ointments.  Chrysarobin,  iodine,  resorcin,  and  benzoic  acid  are 
indicated  in  resistant  cases.     Half  pastille  doses  of  X-rays  are  also  of  service. 

J.  H.  S. 
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A  CLINICAL,  PATHOLOGICAL,  AND  EXPERIMENTAL  STUDY  OF 
THE  LESIONS  PRODUCED  BY  THE  BITE  OF  THE  "BLACK 
FLY"(SIMULIUM  VENUSTUM).  JoHX  Hinchman  Stokes.  (Jouni. 
of  Cut.  Dis..  Yol.  xxxii,  November,  1914,  p.  751,  and  December,  1914, 
p.  830.) 

In  this  exhaustive  experimental  study  on  the  bite  of  the  black  fly  the  writer 
discusses  the  biology  of  the  genus  Simulium,  which  has  recently  attracted  special 
attention  owing  to  the  theory  of  Saml)on  and  others  that  pellagra  may  be  trans- 
mitted by  flies  of  this  type.  The  literature  on  the  subject  is  reviewed,  the  lesions 
produced  by  the  bites  of  the  fly  are  carefully  described  with  their  histo-pathology, 
and  a  series  of  experiments  is  recorded  in  which  preserved  flies  were  employed  to 
produce  the  lesions. 

The  following  are  the  more  important  observations  recorded  in  this  paper: 

The  black  fly  inflicts  a  painless  bite  with  ecchymosis  and  haemorrhage  at  the 
site  of  pimcture.  A  papulo-vesicular  lesion  upon  an  urticarial  base  slowly 
develops,  the  full  course  of  the  lesions  occupying  several  days  to  several  weeks. 
Marked  differences  in  individual  reaction  occui-,  but  the  typical  course  involves 
four  stages  :  The  papular,  vesicular,  mature  vesico-papular  or  weeping  stage,  and 
the  stage  of  involution  terminating  in  a  scar.  The  symptoms  accompanying  this 
cycle  consist  of  severe  localised  or  diffuse  pruritus  with  heat  and  burning  in  the 
early  stages  if  oedema  is  marked.  The  pruritus  is  extraordinarily  persistent  and 
has  a  tendency  to  periodic  spontaneous  exacerbations.  The  flies  tend  to  group 
their  bites  so  that  confluent  lesions  may  result  with  the  formation  of  extensive 
oedema  and  oozing  and  crusted  plaques.  A  special  tendency  for  the  flies  to  attack 
the  skin  on  the  cheek,  eyes,  and  neck,  and  along  the  hair  margin,  was  noticed. 
In  the  majority  of  susceptible  individuals  the  cervical  glands  became  swollen  and 
exquisitely  tender  on  pressure  within  forty-eight  hours  of  being  bitten  in  the 
typical  sites. 

Immunity  to  all  except  the  earliest  manifestations  may  be  developed  by  i-epeated 
exposures.  Such  an  immunity  in  natives  of  an  infested  locality  is  usually  highly 
developed.  There  are  also  apparently  seasonal  variations  in  the  virulence  of  the 
fly  and  variations  in  the  reaction  of  the  same  individual  to  different  bites.  Con- 
stitutional effects  were  not  observed,  but  have  been  reported. 

The  salient  histo-pathological  features  consisted  of  changes  in  the  corium 
induced  by  the  toxic  agent,  such  as  vascular  dilatation  with  peri-vascular  oedema, 
and  a  polymorphous  peri-vascular  infiltrate.  One  of  the  most  distinctive  features 
of  the  lesion  was  a  remarkable  local  eosinophilia,  the  mimber  of  eosinophiles  in 
the  central  infiltrate  at  the  point  of  puncture  being  considerable.  There  was  also 
a  marked  increase  in  the  number  of  mast  cells  which  were  distributed  especially 
around  the  blood-vessels  and  the  sweat  and  sebaceous  glands.  There  was 
marked  oedema  in  the  papillary  layer  of  the  corium  leading  to  the  formation  of 
cuticular  vesicles  with  thinning  of  the  overlying  epidermis  and  obliteration  of  the 
interpapillary  processes.  The  epidermal  changes  were  insignificant  and  secon- 
dary to  the  process  in  the  cutis;  they  consisted  of  occasional  vesicular  formation, 
moderate  intercellular  oedema,  and  pigmentary  changes. 

The  experimental  results  deal  with  the  reproduction  of  the  lesion  in  charac- 
teristic histological  detail  by  employing  preserved  flies,  the  experimental 
lesions  not  only  reproducing  the  pathological  picture,  but  following  a  clinical 
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course  similar  to  a  bite  of  a  live  fly.  The  inoculation  was  done  by  means  of  pastes 
made  from  ground  fly  and  glycerine.  The  actual  natiire  of  the  toxic  agent  was 
not  determined :  it  was  found  that  it  was  not  destroyed  by  drying  the  flies  nor 
rendered  inactive  by  weak  hydrochloric  acid,  and  that  it  was  most  abundant  in 
the  region  of  the  anatomical  structures  connected  with  the  biting  and  salivaiy 
apparatus.  It  was  not  affected  by  exposure  to  dry  heat  at  100°  C.  for  two  hours, 
but  was  destroyed  in  alkaline  solution  by  pancreatin. 

J.  M.  H.  M. 

THE   IMPORTANCE  OF  TERTIARY  YAWS.     R.  Howard.  M.D.Oxon. 

{Jonni.  Trap.  Med.  and  Hijij..  1915,  xviii,  p.  25.) 

The  writer  has  had  an  unusual  opportunity  for  studying  yaws,  as  he  has  been 
at  work  for  fifteen  years  in  different  parts  of  Central  Africa  between  Lake  Nyasa 
and  the  East  Coast  in  the  neighbourhood  of  Zanzibar,  regions  where  the  disease 
is  particularly  prevalent.  In  these  districts  it  is  either  not  treated  at  all  or 
inadequately  dealt  with  by  native  remedies ;  consequently  late  symptoms  corre- 
sponding to  tertiary  syphilitic  lesions  are  common.  Owing  to  the  similarity  of 
the  late  manifestations  of  yaws  to  tertiary  syphilis  many  cases  are  reported  as 
being  syphilitic,  but  in  those  regions  syphilis,  both  acquired  and  congenital,  is 
comparatively  rare,  while  in  many  parts  of  Central  Africa  nearly  50  per  cent,  of 
the  iwpulation  has  suffered  from  yaws. 

In  tertiary  yaws  the  onset  may  occur  within  a  year  of  the  healing  of  the  yaws 
rash,  but  more  often  there  is  an  interval  of  five  to  ten  years,  during  which  time 
the  whole  of  the  body  is  clear  of  the  eruption,  excej^t  for  the  persistence  of  the 
chronic  condition  of  the  soles  of  the  feet  known  as  "  foot-yaws."  The  manifes- 
tations consist  of  nodes  and  deformities  about  the  bones,  superficial  ulceration, 
or  deep  subcutaneous  gummata,  and  ulceration  and  deformities  about  the  nose, 
palate,  and  throat.  The  disease,  which  has  been  reported  as  rhino-pharyngitis 
mutilans,  and  the  peculiar  leukodermic  patches  affecting  the  palms  and  soles 
known  as  melung,  are  regarded  by  the  author  as  special  forms  of  tertiary  yaws. 

J.  M.  H.  M. 
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Sequeika's  Diseases  of  the  Skin.* 

The  appearance  of  a  second  edition  of  Dr.  Sequeira's  Diseases  of  the  Sh'ti  is  an 
indication  that  this  work  has  already  attained  the  place  it  undoubtedly  deserves 
as  a  standard  text-book  on  dermatology. 

The  scope  of  the  book  is  a  wide  one,  and  practically  evei-y  known  disease  of  the 
skin  receives  attention.  Everything  the  student  and  practitioner  need  know  of 
the  aetiology,  clinical  characters,  diagnosis,  and  treatment  of  skin-att'ections  is 
told  in  a  concise  and  lucid  manner.  The  desci-iptions  of  the  rarer  diseases  are 
brief,  but  always  clear  and  comprehensive.  The  commoner  complaints  are,  of 
course,  moi-e  fully  dealt  with,  and  the  sections  on  Eczema,  Ringworm,  Impetigo. 

*  Diseases  of  the  Skin.  By  James  H.  Sequeira.  J.  &  A.  Churchill,  litlo. 
Second  Edition. 
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Lupus,  Psoriasis.  Lichen  planus,  the  Pemphigus  group,  Sj^ihilis,  and  Rodent 
ulcer  ai-e  ])articularly  well  done. 

The  omission  of  historical  reference  and  of  discussions  on  debatable  points, 
and  the  limitation  of  bibliography  to  selected  articles,  in  order  to  adapt  the  book 
better  to  the  requirements  of  the  student  and  practitioner,  naturally  deprives  the 
volume  of  some  of  its  interest  for  the  specialist.  But  the  specialist,  as  well  as  the 
student  and  practitioner,  cannot  fail  to  be  attracted  by  the  array  of  excellent 
photographs  from  Dr.  Sequeira's  abundant  clinical  material  which  has  been 
enriched  in  the  present  edition  by  many  new  examples. 

Among  the  additional  photographs  we  notice  :  A  striking  case  of  reticular 
Erythema  ab  igne ;  a  recurrent  Sti-eptococcal  oedema  of  the  face ;  a  case  of 
Anthrax  in  a  child ;  Bullous  m-ticaria  in  an  infant ;  Recurrent  herpes  of  the  gluteal 
region ;  Acne  keloid  (or  Sycosis  nucha;,  as  Dr.  Sequeira  prefers  to  call  it) ; 
( 'heiropompholyx ;  two  British  cases  of  Pellagra ;  a  tuberculous  pseudo-ele- 
phantiasis (No.  96),  very  interesting  to  compare  with  the  syphilitic  pseudo- 
•  ■lephantiasis  (fig.  128),  an  unique  example  of  partial  shedding  of  the  nails  in 
Lichen  planus  (fig.  175) ;  which,  again,  it  is  of  interest  to  compare  with  an  almost 
identical  condition  in  a  case  of  Dermatitis  exfoliativa  (fig.  393)  ;  a  case  of  hypo- 
pituitarism, showing  absence  of  pubic  and  axillary  hair;  Dr.  Galloway's 
interesting  photograph  of  a  case  of  Porokeratosis  of  Mibelli,  obsei-ved  in  this 
country ;  a  case  of  fronto-nasal  Morphcea ;  and  several  new  illustrations  of 
tropical  diseases,  including  a  case  of  "  grain  itch  "  in  a  London  dock  labom-er. 
We  miss  the  excellent  photograph  of  Pemphigus  neonatorum  (fig.  55  of  the  first 
edition).  Five  new  coloured  plates  have  been  added,  bringing  up  the  total  to  48. 
Most  of  these  plates  are  from  photographs,  in  three  colours,  taken  directly  from 
patients.  Though  as  photographs  these  are  excellent,  we  do  not  think  them 
so  successful  as  the  half -tone  plates,  for  their  colours  are  often  too  vivid,  and 
do  not  faithfully  present  the  delicate  tints  of  the  human  skin,  nor,  in  all  cases. 
the  true  colours  of  the  eruptions  ;  while  backgroimds  are  rendered  distractingly 
conspicuous.  There  are,  however,  ten  or  a  dozen,  Nos.  2,  3,  5,  19,  20,  27,  31  (the 
new  plate  of  purpura,  a  great  improvement  on  that  of  the  first  edition),  34,  and 
40,  to  which  no  exception  can  be  taken  on  this  score.  The  new  coloured  plate 
(No.  4)  of  Dermatitis  artefacta,  which  is  from  a  watei'-colour  drawing,  contrasts 
favourably  with  the  colour  photographs  in  its  truth  of  tone  and  colour. 

Among  the  new  matter  in  the  text  we  find :  An  account  of  Angio-neurotic 
oedema ;  a  short  reference  to  Eczema toid  ringworm  of  the  fingers  and  toes,  with 
mention  of  the  benzoic  acid  ointment  introduced  by  Dr.  Whitfield,  so  useful  in 
the  treatment  of  these  otherwise  obstinate  affections  ;  a  note  on  Verruca  plantaris, 
a  common  though  little  known  complaint  which  is  generally  mistaken  for  coi-ns, 
but  no  mention  of  the  extremely  painful  character  of  this  affection,  which  usually 
brings  the  patient  to  consult  his  medical  attendant,  nor  of  the  characteristic 
features  which  distinguish  it  from  corns,  though  there  is  a  speaking  photograph 
of  this  condition  ;  short  articles  on  Lichen  nitidus,  on  Kystes  graisseux  sudori- 
pares,  on  Pseudo-xanthoma  elasticum.  on  Colloid  milium,  on  Subcutaneous 
calcareous  granulomata,  and  on  Urticaria  perstans  verrucosa — a  name  new  to  us. 
There  are  also  several  new  paragraphs  on  various  tropical  diseases.  In  the 
section  on  syphilis  there  is  an  instructive  article  on  the  Wassermann  reaction, 
written  by  Dr.  Paul  Fildes ;  and  under  "  Lupus  "  a  new,  short  paragraph  on  the 
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Pfanuenstiel  method,  which  is  a  good  example  of  tlie  author's  happy  knack  of 
concise  descrijjtion. 

We  notice  with  satisfaction  that  Urticaria  pigmentosa  has  been  transferred 
from  the  section  on  "  Tumours "  to  that  on  "  Toxic  eruptions,"  and  that 
Angioma  serpiginosum  has  been  removed  from  "  Tumours  "  to  "  Nsevi." 

We  prefer  the  term  Erythema  serpens  (Morrant-Baker)  to  that  of  Erysipeloid 
(Rosenbach),  since  Mon-ant-Baker  fully  describe^  the  disease  more  than  twenty 
years  earlier :  but  this  is  perhaps  treading  upon  the  forbidden  historical  ground. 
We  like  "  Leucodermia  syi^hiliticnm "  better  than  "pigmentary  syphilide  "  as 
better  expressing  the  true  nature  of  this  change. 

A  subject  which  we  think  has  not  been  sufficiently  dealt  with  is  that  of  afEec- 
tions  of  the  palms,  and  the  difficulty  of  the  diagnosis  between  eczema,  psoriasis, 
syphilis,  and  even  ringvvoi'm  of  this  region.  Psoriasis  of  the  palms  is  dismissed 
in  one  line,  syphilitic  palms  in  no  more,  palmar  ringworm  is  not  inentioned,  and 
five  lines  only  are  given  to  palmar  eczema. 

Pityi-iasis  rosea  does  not  receive  its  full  title— Pityriasis  rosea  maculata  et 
circinata — and  the  circinate  form,  so  liable  to  be  mistaken  for  Tinea  circinata, 
is  not  referred  to  ;  while  the  fact  that  itching  is  so  often  a  troublesome  symp- 
tom of  this  complaint  is  mentioned  only  as  regards  the  primary  patch. 

There  is  no  reference  to  diagnosis  between  Lichen  urticatus  and  Scabies  in 
infants  and  children,  a  question  which  constantly  arises  in  hosi^ital  practice. 

Such,  however,  are  minor  omissions  where  so  little  of  real  value  is  left  out. 

When  stating  the  dose  of  X-rays  for  various  comj)laints  Dr.  Sequeira 
frequently  mentions  that  of  a  "  Sabouraud  pastille  dose  "  rej^eated  every  foui-teen 
days  or  even  every  ten  days.  For  examj)le,  in  the  treatment  of  local  hyperidrosis 
••  a  pastille  dose  is  given  at  intervals  of  ten  days.  Four  or  five  applications  are 
usually  necessary."  But  for  the  fact  that  this  is  written  by  one  with  such  large 
experience  in  radio-therajjeutics  we  should  not  hesitate  to  regard  these  as  dan- 
gerously short  intervals  for  j)astille  doses  and  liable  to  lead  to  subsequent 
atrophy  of  the  skin  with  telangiectases. 

There  is  an  appendix  dealing  with  internal  treatment  by  drugs  which  gives  a 
list  of  remedies  and  many  valuable  hints  as  to  their  employment ;  and  in  another 
appendix  a  full  list  of  useful  prescriptions  for  local  application,  most  of  which 
have  the  merit  of  simplicity.  A  very  complete  and  careful  index  adds  greatly  to 
the  utility  of  the  book.  H.  G.  A. 
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By   E.   a.   GRAHAM    LITTLE,   M.D.,   F.R.C.P.Lond. 

Physician  in  Charge  of  the  STcin-Departments  at  St.  Marij's  Hospital,  and  the 
East  London  Hospital  for  Children,  Shadv:ell,  etc. 

During  the  past  few  months  a  number  of  cases  of  epithelioma  of 
the  skin  have  been  exhibited  at  the  Dermatological  Section  of  the 
Royal  Society  of  Medicine,  several  of  them  by  myself,  and  the 
discussion  on  these  cases  has  revealed  a  diversity  of  opinion  as  to 
what  should  and  should  not  be  styled  rodent  ulcer,  which  seems  to  me 
to  indicate  that  a  re-examination  of  views  on  the  subject  which 
might  possibly  tend  to  simplification  and  a  more  general  agreement, 
might  not  be  without  interest  or  value.  For  another  purpose  I  have 
been  analysing  my  own  records  of  the  last  twelve  j-ears  of  cases 
which  I  have  classed  as  rodent  ulcer,  and  the  views  which  I  am  about 
to  express  are  largely  based  on  this  personal  experience.  I  make  no 
apology  for  the  circumstance  that  this  experience  has  been  chiefly 
clinical ;  I  believe  that  in  travelling  away  from  the  clinical  considera- 
tion of  this  subject,  as  I  think  Ave  have  done  of  late,  we  have  lost 
something  of  the  clarity  of  older  writers  and  have  confused  rather  than 
illuminated  the  conception  of  this  important  disease.  This  was  first 
described  with  admirable  exactitude,  on  clinical  observation  alone,  by 
the  Dublin  surgeon,  Arthur  Jacob,  and  it  is  really  remarkable  how  the 
conception  formulated  by  him  has  in  all  essentials  stood  the  test  of 
further  experience  and  criticism  during  the  long  interval  since  he 
described  it  in  1827.     It  is  indeed  instructive  to  contrast  the  stability 
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of  this  clinical  concept  with  the  chaotic  diversity  and  variation  of 
opinion  on  this  question  resulting  from  too  much  reliance  on  micro- 
scopic findings.  JacoVs  description  included  all  the  following 
essential  characteristics,  ^'extraordinary  slowness  of  its  progress,  the 
peculiar  condition  of  the  edges  and  surface  of  the  ulcer,  the  compara- 
tive inconsiderable  suffering  produced  by  it,  its  incurable  nature 
uuless  by  extirpation,  and  its  not  contaminating  the  neighbouring 
lymphatic  glands."  Its  distribution  in  the  region  of  the  eyelids, 
orbit,  and  face  was  noted  by  him.  The  sole  important  clinical  feature 
which  escaped  his  attention,  not  from  lack  of  observation,  but  from 
paucity  of  material,  for  he  wrote  his  account  from  only  three  cases, 
is  the  origin  of  the  ulcer  in  a  nodule  or  tumour,  and  even  this  feature 
is  partially  described  by  him,  for,  in  one  of  his  female  patients  he  says 
the  disease  was  "  preceded  by  a  kernel  under  the  skin  over  the  eye- 
brow, which  was  not  rough  like  a  wart,  and  which  existed  for  two  or 
three  years  before  it  come  to  a  head,  when  she  picked  it,  after  which 
it  never  healed."  In  another  case  he  noted  its  origin  '"'in  the  cicatrix, 
the  consequence  of  confluent  smallpox."  He  distinguished  it  '•'  fi'om 
genuine  carcinoma  by  the  absence  of  lancinating  pain,  fungous 
growth,  foetor,  slough,  haemorrhage,  or  contamination  of  lym- 
phatics." 

The  clinical  picture  which  emerges  from  this  narrative  is  so  clear 
and  convincing  that  I  regard  it  as  uufortunate  that  it  has  been  largely 
obscured  by  premature  attempts  to  convert  what  was  a  useful  clinical 
grouping  into  an  entity  hedged  round  by  microscopical  criteria  of 
very  doubtful  authenticity.  I  believe  it  was  Krompecher  who  first 
suggested  the  classification  of  cutaneous  epitheliomata  into  the  two 
classes  of  basocellular  and  spinocellular,  Avhicli  has  been  so  widely 
accepted,  and  there  seems  an  increasing  tendency  to  den}'  the 
diagnosis  of  rodent  ulcer  in  any  individual  case,  unless  microscopic 
evidence  can  be  adduced  for  ranging  it  with  the  former  class.  To 
give  this  classification  any  practical  value  it  must  be  assumed  that  it 
is  always,  or  at  least  usually,  possible  to  identify  the  site  of  origin  of 
rodent  tumours,  and  it  must  further  be  assumed  that  the  tumour  keeps 
to  the  form  from  which  it  originated,  which  would  alone  justify  the 
claim  that  deductions  of  value  as  regards  malignancy  can  be  made  from 
the  mere  consideration  of  the  cellular  form  of  the  tumour.  I  submit 
with  some  confidence  that  these  postulates  are  not  fulfilled.     It  is  the 
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simple  fact  that  there  is  even  now  no  agreement  on  tlie  important 
question  of  the  tissue  from  which  the  tumour  of  rodent  ulcer  takes  its 
birth,  so  that  equally  competent  observers  have  derived  it  fi-om  the 
sebaceous  glands,  the  sweat  glands,  the  hair  follicle,  and  the  rete,  a 
bewildering  variet}'  which,  as  Stelwagon  remarks,  makes  it  probable 
that  the  correct  view  is  that  which  regards  rodent  ulcer  as  simply  a 
slowly-growing  epithelioma  which  may  start  from  the  epithelium  of 
any  of  the  skin-structures.  This  view  has  the  weighty  support 
of  Darier,  Avhose  work  on  the  histology  of  epitheliomata  enjoys  a  very 
special  reputation  for  sound  judgment  and  accuracy. 

The  second  postulate,  that  an  epithelial  tumour  necessarily 
'•'breeds  true"  and  conserves  its  type,  is  contradicted  by  clinical 
experience,  and  in  a  most  remarkable  manner  by  the  experimental 
investigation  of  Murray,  who  was  able  to  demonstrate  the  histological 
mutations  of  a  transplantable  mouse  tumour  through  such  various 
forms  as  alveolar  carcinoma  without  keratiuisation ;  alveolar  carci- 
noma Avith  excessive  keratiuisation;  epithelial  cysts  with  keratin 
scales,  typical  adeno- carcinomatous  structure,  pronounced  acinous 
varieties.  The  stroma  was  equally  variable,  so  that  the  meta- 
morphosis of  carcinoma  into  sarcoma  was  clearly  contemplated. 
'-Up  to  the  present,"  says  this  author,  "this  alteration  has  not- 
taken  on  the  definitely  progressive  charactei-  leading  to  the  develop- 
ment of  sarcoma  through  an  intermediate  mixed  tumour  stage/' 
Stress  is  properly  laid  on  the  superior  advantage  of  the  experimental 
investigation  as  compared  with  the  observation  of  spontaneous  tumours 
in  man.  "Any  connection  between  diiferent  forms  of  growth  which 
may  be  made  out  by  the  latter  method  must  of  necessity  have  only  a 
hypothetical  application  to  the  previous  history,  or  later  course,  of 
any  one  particular  tumour.  In  the  case  of  the  experimental  material 
the  histological  changes  have  actually  taken  place  during  known 
intervals  of  time,  and  in  a  parenchyma  which  has  never  been  out  of 
observation  since  its  occurrence  in  the  spontaneously  affected  animal." 
Experiments  of  other  observers  are  quoted  in  the  paper  confirming 
the  possibility,  for  example,  of  converting  the  pyloric  mucosa  of  the 
guinea-pig  into  squamous  epithelium  by  mechanical  injury. 

Too  much  credence,  in  my  opinion,  has  been  given  to  fixity  of  type, 
and  the  anatomical  classifications  of  the  epitheliomata  which  presume 
fixity  of   type,  such  as  that  suggested  in  McDonagh's   able    paper, 
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seem  at  least  premature,  if  not  founded  on  fallacious  data.  I  would 
advocate  a  return  to  clinical  conceptions  in  complete  opposition  to  the 
view  enunciated  by  Xorman  Walker,  who  regards  rodent  ulcer  as  "  a 
well-established  microscopical  entity,"  and  gibes  at  surgeons,  "to 
many  of  whom,  he  says,  but  to  few  pathologists,  all  slowly  growing 
epitheliomata  are  rodent  ulcers."  The  advantage  of  a  greater  reliance 
on  the  clinical  aspect  of  the  lesion  than  on  the  microscopical  findings, 
besides  the  factor  of  uncertainty  Avhich  besets  the  latter,  is  evident 
when  one  considers  that  in  the  great  majority  of  instances  it  is  impos- 
sible to  obtain  material  for  histological  inquiry.  And  so  it  is  some- 
Avliat  a  counsel  of  perfection  to  require,  as  Adamson  does,  that  the 
term  "  rodent  ulcer  should  be  limited  to  basal-cell  growths  of 
embryonic  origin  and  not  arising  on  previously  damaged  skin."  The 
latter  criterion  is  also  emphasised  by  Dubreuilh,  who  refuses  the 
designation  of  rodent  ulcer  to  cases  arising,  for  example,  on  senile 
keratomata ;  and  this  exclusion  makes  Dubreuilh  compile  statistics 
which  seem  to  show  that  the  disease  is  nearly  twice  as  common  in 
females  as  in  males,  a  finding  diametrically  opposed  to  general  ex- 
perience. 

The  claim  is  sometimes  made  that  the  type  of  cell  conditions  the 
malignancy,  and  that  a  basal-celled  tumour  is  ipso  facto  less  malignant 
than  a  spinocellular  growth.  I  believe  this  claim  also  to  be  of  doubt- 
ful authenticity,  and  it  is  a  little  difficult  to  explain  why  a  more 
embryonic  type,  such  as  the  basal  cell,  should  give  rise  to  less 
malignant  tumours  than  the  more  mature  spinocellular  variety. 
Some  comments  by  Darier  on  this  matter  seem  to  me  important. 
He  says  :  "The  point  of  origin  of  the  epitheliomatous  proliferation 
was  thought  to  exert  an  influence  on  the  anatomical  form  and  its 
evolution.  .  .  .  As  a  matter  of  fact  it  is  almost  always  impossible  to 
determine  in  any  given  case  what  has  been  the  actual  source  of  the 
proliferation.  When  this  is  possible  it  is  often  evident  that  several 
of  the  normal  structures  take  part  at  the  same  time  in  the  patho- 
logical growth.  Moreover,  when  a  single  one  of  these  seems  con- 
cerned there  is  no  constant  relation  between  this  point  of  origin  and 
the  anatomical  form  affected  by  the  masses  of  epithelial  new  growth. 
.  .  When  one  demands  of  microscopical  analysis  to  indicate  with 
precision  the  exact  origin  of  proliferation  on  the  supposition  that  an 
epithelioma  derived  from  the  superficial  epidermis  must  differ  from  a 
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tamour  originating  from  a  hair  follicle,  a  sebaceous  or  sudoriparous 
gland,  one  is  on  the  wrong  track.  This  originating  source  is,  in  the 
majority  of  cases,  impossible  to  determine,  is  often  multiple,  and  it  is, 
moreover,  established  that  very  different  tumours  may  originate  from 
the  same  source." 

The  futility  of  placing  too  much  reliance  on  microscopical  classifica- 
tion is  further  illustrated  in  an  able  paper  by  MacCormac,  who  has 
succeeded  in  reducing  to  vanishing  point  the  differentiations  chiefly 
insisted  upon  to  separate,  on  microscopical  data,  rodent  ulcer  from 
squamous  epithelioma.  He  shows,  for  example,  that  squamous  epithe- 
lioma not  of  mucous  sui'faces  is  very  little  more  malignant  than  rodent, 
occurs  in  much  the  same  conditions,  and  at  much  the  same  age, 
and  in  the  same  usual  sites,  and  in  some  cases  is  clinically  perfectly 
indistinguishable ;  while  the  presence  or  absence  of  prickle  cells,  of 
which  so  much  is  made,  is  quite  without  importance  ;  he  comes  to  the 
conclusion,  therefore,  that  there  is  but  one  form  of  carcinoma  of  the 
skin,  excluding  mucous  membranes.  If  the  disease  grows  slo^nly 
then  the  cells  assume  rodent  type,  if  more  rapidly,  the  Malpighian 
type,  and  he  has  noted  the  merging  of  one  type  into  the  other  in  the 
same  section. 

So  much  attention  has  been  paid  to  the  epithelial  factor  that  the 
part  played  by  the  stroma,  which  is  characteristically  rich  in  rodent 
ulcer,  has  been  somewhat  lost  sight  of,  although,  as  Xorman  Walker 
points  out,  Billroth  was  so  impressed  with  this  feature  that  he  com- 
pared rodent  tumour  to  scirrhus.  It  is  probable  that  the  degree  of 
resistance  offered  by  the  stroma  is  a  more  effective  factor  in  deter- 
mining malignancy  than  the  type  of  cell  involved.  Murra}^  states 
that  the  resistance  to  experimental  inoculation  of  carcinomatous 
tumours  in  mice  could  be  greatly  increased  by  the  injection  of 
normal  mouse  blood,  or  by  injection  of  an  emulsion  of  the  skin  of 
mouse  embryos.  It  has  even  been  asserted  that  the  type  of  cell 
constituting  the  experimental  tumour  could  be  changed,  e.g.  from 
alveolar  to  adenomatous  form,  by  thus  increasing  the  resistance. 

In  this  connection  I  may  say  that  I  saw  a  very  remarkable  case,  a 
large  and  absolutely  typical  scirrhus  of  the  breast  in  a  woman,  aged 
about  forty-five,  who  came  to  me  eighteen  years  ago.  She  was  seen 
by  my  arrangement  in  consultation  with  three  operating  surgeons  of 
great  experience,  Mr.  Glutton,  Mr.  Marmaduke  Sheild,  and  Sir,  then 
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Mr.,  Bland  Sutton.  The  diagnosis  was  confirmed  by  all  three  sur- 
geons, the  gloomiest  prognosis  offered,  and  immediate  operation 
recommended.  This  was  refused,  and  she  drifted  into  the  hands  of 
a  cancer  quack,  Avho  enjoined  strict  vegetarianism  and  the  administra- 
tion of  a  secret  nostrum  which  was  reported  upon  for  me,  by  Mr. 
AVynter  Blyth,  to  be  an  inert  preparation  of  aconite.  The  scirrhus 
became  fibrotic  and  progressively  atrophied,  destroying  the  mammary 
gland  tissue,  and  the  patient  remains  in  good  health,  except  that  in 
the  last  twelve  months  she  has  developed  a  number  of  new  carcino- 
matous hard  tumours  the  size  of  a  small  pea  on  the  skin  of  the 
wasted  breast.  My  friend  and  old  teacher  Mr.  Marmaduke  Sheild, 
when  informed  from  time  to  time  by  me  of  this  surprising  falsification 
of  the  forecast  he  and  others  had  made  of  the  probable  progress  of 
the  case,  told  me  that  he  had  himself  learned,  many  years  previously, 
by  Avatching  the  practice  of  a  similar  cancer  quack,  that  restriction  to 
vegetarianism  was  a  valuable  adjuvant  in  increasing  the  resistance  in 
cancer.  Conversely  agencies  which  may  be  supposed  to  militate 
against  the  formation  of  the  protective  stroma  or  to  dissolve  it  when 
formed,  that  is  to  say  which  are  fibrolytic  in  action,  would,  a  iniori, 
be  likely  to  exert  a  harmful  influence,  and  promote  local  destruction. 
In  this  connection  it  is  interesting  to  set  side  by  side  tAvo  statements 
which  appear  in  the  current  report  of  the  Radium  Institute.  Under 
the  heading  of  "  Keloid  '^  we  read  : 

"This  condition  continues  to  give  most  excellent  results  when  treated 
with  radium,  and  a  great  improvement  if  not  complete  cure  can  be 
safely  predicted  when  the  condition  is  of  recent  origin  and  occurs  in 
young  subjects."  Treatment  ''brings  about  a  gradual  absorption  of 
the  keloid."  Now  keloid  growth  consists  principally  of  youiig  fibrous 
tissue,  which  is  here  said  to  be  absorbed  under  the  influence  of 
radium.  Is  not  the  young  fibrous  tissue  which  constitutes  the  pro- 
tective stroma  of  rodent  ulcer  also  liable  to  sufi^er  absoi'ption  under 
the  same  agent  ?  In  some  cases  it  would  appear  to  be  so.  Under  the 
heading  "Rodent  Ulcer"  radium  is  indeed  praised  as  being  "especially 
applicable  to  this  condition,"  but  the  admission  is  made  that  "quite 
frequently  the  tissues  previously  treated  with  X-rays,  zinc  ionisation, 
and  freezing  with  carbon  dioxide,  etc.,  break  down  under  radium 
to  an  extent  which  far  exceeds  the  existing  ulceration."  The  expla- 
nation of  this  may  surely  be  that  the  young  fibrous  tissue  produced  by 


RODENT    ULCER.  151 

the  treatments  specified  suffer  a  rapid  absorption  under  radium,  and  I 
have  seen  this  happen  in  several  of  the  cases  included  in  the  present 
review  (Xos.  11,  17,  96),  Indeed,  if  one  could  identify  the  fibropoietic 
agency  Avhich  may  be  assumed  to  exist  in  keloidal  cases  and  imitate  its 
effect  one  might  go  far  to  restrict  the  destructive  action  of  malignant 
growths.  And  it  is  not  improbable  that  the  disastrous  results  which 
sometimes  follow  many  methods  of  treatment  of  rodent  ulcer  ai-e  to 
be  accounted  for  by  supposing  that  the  fibrous  tissue  is  impeded  in  its 
growth  or  absorbed  when  formed,  and  that  an  impetus  is  thus  given 
to  the  local  destruction  of  tissue  produced  by  the  malignant  ulcera- 
tion. I  pi-opose  to  examine  some  statistics  of  recurrence  after  surgical 
operation  Avhich  seem  to  point  to  rapidly  increasing  virulence  with 
each  repeated  excision,  as  if  resistance  had  been  actually  broken  down 
hy  these  operations.  Jacob,  with  his  usual  acumen,  noted  this  also. 
"  I  have  indeed  observed,"  says  he,  "  that  one  of  those  cases  which  is 
completely  neglected,  and  left  without  any  other  dressing  than  a  piece 
of  rag,  is  slower  in  progress  than  another  which  has  had  all  the 
resources  of  surgery  exhausted  upon  it." 

It  has  struck  me  forcibly  in  reviewing  my  cases  that  recurrences 
are  often  to  be  explained,  not  because  the  patient  has  had  inadequate 
treatment  to  the  area  affected,  so  much  as  because  there  is  an  idio- 
syncrasy in  the  individual  to  the  development  of  epithelioma,  just  as 
we  presume  an  idiosyncrasy  to  explain  keloid  growth.  Recurrences 
are,  of  course,  frequent  as  the  result  of  inadequate  treatment,  but  in 
so  many  of  my  cases  the  recurrent  lesion  has  been  separated  from  the 
original  site  by  an  appreciable  interval  of  unaffected  skin  that  the 
hypothesis  of  idiosyncrasy  seems  to  be  a  better  explanation.  No 
doubt  the  neighbourhood  of  the  site  of  an  existing  rodent  is  a  favour- 
able region  for  the  development  of  new  rodents,  and  it  is  not  infrequent 
to  see  numerous  grouped  lesions  occupying  a  restricted  area,  and  this 
is  especially  true  of  the  distiibution  of  a  disease  which  I  am  for  the 
present  classifying  with  rodent — Epithelioma  adenoides  cysticum.  The 
explanations  Avhich  have  been  offered  for  the  selective  restriction  of 
rodents  to  the  upper  part  of  the  face,  such  as  McDonagli's  theory  of 
atavistic  hair  and  glands,  to  which  reference  is  made  elsewhere, perhaps 
lend  some  corroboration  to  the  view  that  in  the  upper  part  of  the  face 
there  is  some  anatomical  or  developmental  reason  why  this  region 
should  be  a  favourable  milieu  for  rodent  growth,  so  that  fresh  nodules 
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may  be  better  explained  as  new  lesions  rather  than  as  a  recurrence 
of  the  old  treated  disease;  that  is,  these  cases  should  rank  with 
multiple  rodents.  An  objection  will  occur  to  all,  viz.,  that  the  com- 
monness with  which  single  rodents  are  observed  and  the  supposed 
rarity  of  multiple  lesions  militates  against  tlie  views  just  expressed, 
Avhich  presume  a  special  local  and  a  special 'general  predisposition  to 
epithelioma.  I  believe  that  multiplicity,  whether  synchronous  or  suc- 
cessive, is  much  commoner  than  is  usually  taught,  and  shall  consider 
this  factor  again.  Cases  in  which  luore  than  one  rodent  Avas  noted, 
excluding  instances  in  which  the  new  lesions  could  by  any  stretching 
be  regarded  as  recurrences  of  growth  on  previously  aifected  sites,  are 
designated  "  multiple "  in  the  following  tables,  and  it  will  be  seen 
that  they  form  a  considerable  proportion  of  the  whole  series.  A  con- 
venient term  for  this  j^resumed  tendency  to  develop  epitheliomata 
would  be  epitheliomatosis,  on  the  analogy  of  furunculosis ;  the 
existence  of  some  such  factor  is  rendered  more  probable  by  the 
experience  that  the  quality  would  seem  to  be  capable  of  hereditaiy 
transmission,  very  markedly  in  the  type  known  as  Epithelioma 
adenoides  cysticum,  markedly  in  other  forms  of  epithelioma,  and 
moderately  frequently,  in  my  opinion,  although  the  contrary  view  of 
its  rarity  is  widely  expressed,  in  the  form  of  typical  rodent  ulceration. 
I  have  been  impressed  with  the  increasing  frequency  with  which  I 
have  found  histories  of  inheritance  since  my  attention  has  been 
directed  to  this  question,  and  it  must  be  remembered  that  patients 
are  very  reluctant  to  acknowledge  any  cancerous  inheritance,  so  that 
the  propoi'tion  of  positive  cases  is  probably  larger  than  statistics 
would  show.  Inheritance  is  stated  by  Crocker,  Bowlby,  Spencer  and 
others,  not  to  play  an  important  part  in  causation  of  rodent  as  it  is 
supposed  to  do  in  other  epithelioma.  I  believe,  as  I  have  said  above, 
that  hereditary  influences  are  more  frequently  met  with  than  these 
views  suggest,  and  that  one  gets  histories  of  family  disease  in  propor- 
tion to  the  care  and  tact  exercised  taken  in  investigating  these.  If 
one  includes  the  inquiry  for  cancerous  relatives  Avith  a  number  of 
innocent  questions,  the  patient  may  be  taken  off  guard  as  it  were  and 
admit  such.  In  a  somewhat  peculiar  case,  not  included  in  my  list,  a 
woman,  aged  60  years,  showed  a  nodule  of  neoplasm  dating  from  four 
years  previously,  on  the  left  cheek  which  was  clinically  diagnosed  a"s 
rodent,  but  Avas  established   microscopically  as  a   tumour  consisting 
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chiefly  of  sweat  gland  tissue  with  some  reversion  to  squamous  epithe- 
lioma in  parts  of  the  section.  This  patient's  mother  had  developed  a 
rodent  ulcer,  also  at  the  age  of  sixty,  which  had  eventually  eroded  the 
whole  eye  and  nose,  with  an  ulceration  slowly  increasing  until  the  time 
of  her  death  sixteen  years  later.  As  examples  of  probable  inheritance 
cases,  7,  84,  92,  118  may  be  cited. 

Special  attention  was  paid  to  the  question  of  inheritance  in  the 
series  of  cases  recorded  by  Roger  Williams,  who  notes  the  following 
instances.  The  family  history  was  investigated  specially  in  the  case 
of  twenty-three  patients  suffering  from  rodent  ulcer,  with  the  result 
that  in  four  cases  there  was  a  positive  history  of  cancer,  a  patient's 
father,  a  patient's  maternal  grandmother,  a  patient's  maternal  aunt, 
a  patient's  sister  having  suffered  from  cancer  or  rodent  ulcer,  and  in 
three  other  cases  there  was  a  history  of  a  patient's  mother  and  a 
patient's  niece  dying  of  "  abdominal  tumour,"  and  a  patient's  sister 
dying  of  an  "  internal  tumour." 

Type  of  Commencing  Lesion. 

Histories  have  frequently  pointed  to  a  preceding  nodular  growth 
even  when  the  earliest  lesion,  when  seen,  has  been  an  ulcer.  The 
largest  nodule  thus  described  in  the  following  series  reached  the  size 
of  a  Tangerine  orange  before  ulceration  took  place  in  it.  Several 
instances  of  rodent  ulceration  appearing  in  the  site  of  pigmented 
areas  or  moles  (Nos.  3,  7,  10,  11,  13,  38,  86,  107,  115),  and  of  scars 
or  injuries  are  recorded  m  the  appended  series  (Nos.  69,  78,  110, 
116),  and  in  several  there  were  concomitant  senile  keratomata  or 
senile  pigmented  patches,  chiefly  on  the  dorsum  of  the  hands.  In 
one  very  interesting  case,  No.  2,  which  was  seen  by  Besnier  and 
Darier  at  my  suggestion,  these  authorities  pronounced  the  diagnosis 
of  rodent  appearing  on  the  sites  of  patches  of  "  epitheliome  sebace," 
but  it  has  been  more  common  to  find  these  senile  patches  coexistino- 
with  rather  than  giving  rise  to  the  rodent  tumours.  In  three  cases 
(Nos.  107,  108,  109)  there  was  as  an  early  initial  lesion  a  patch  of 
induration  of  the  thickness  of  a  playing  card,  which  had  persisted  in 
this  condition  for  several  years,  recalling  Crocker's  case  of  rodent 
commencing  with  a  yellow  pigmented  plaque,  and  Whitfield's  case 
simulating  morphoea.     I  have  seen  only  one  case  of  primary  cystic 
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rodent,  Xo.  5,  which  appeared  on  the  back,  and  was  demonstrated  by 
microscopical  investigation  to  be  cystic  rodent.  The  thi-ee  cases 
which  I  regarded  as  clinically  examples  of  epithelioma  adenoides 
were  all  cystic,  but  the  propriety  of  classing  these  as  rodents  may 
perhaps  be  questioned.  In  one  case,  No.  97,  there  was  a  very  atypical 
ulcer  with  absolutely  no  induration  of  the  eckge,  which  proved  micro- 
scopically to  be  rodent.  Similar  cases  have  been  recorded  by  Crocker, 
Cavafy,  Lees,  and  Winkelried  Williams.  Multiple  lesions  in  my  list 
have  been  moi'e  frequent  than  is  usually  said  to  be  the  case  (Nos.  12, 
29,  44,  45,  48,  49,  52,  67,  69,  75,  77,  78,  82, 95, 101,  102,  103,  116,  117). 
Crocker,  for  example,  mentions  only  three  in  his  own  enormous 
experience.  On  the  other  hand,  MacCormac  found  four  examples  in 
forty-one  cases,  and  quotes  Dabrenilh,  Avho,  in  a  series  of  110  cases, 
had  five  instances  of  multiplicity. 

Epithelioma  Adexgides  Cysticdm. 

The  relation  between  this  type  of  disease  and  rodent  ulcer  has 
been  the  subject  of  discussion,  and  in  view  of  the  fact  that  there  are 
neither  histological  nor  clinical  differentiations  which  will  hold 
water  on  testing  opinion  with  actual  cases,  there  seems  at  present  no 
valid  reason  for  regarding-  the  conditions  as  distinct.  An  illustration 
of  the  hopelessness  of  separating  these  two  types  is  offered  by  the 
discussion  of  a  case  shown  by  me  {Brit.  Journ.  Derjyi.,  January,  1915), 
in  Avhich  opinion  seemed  pretty  equally  divided  as  between  a  diag- 
nosis of  rodent  and  Epithelioma  adenoides  cysticum.  In  this  connec- 
tion attention  may  be  directed  to  two  remarkable  cases  reported  by 
Sutton,  one  of  which  was  regarded  b}^  him  as  a  rodent  and  the  other 
as  "  Epithelioma  adenoides  cysticum  "  on  histological  grounds.  The 
patients  were  mother  and  daughter,  and  in  both  there  were  multiple 
tumours  of  early  development  Avith  ultimate  ulceration  of  single 
lesions  clinically  indistinguishable  from  rodent  ulcer.  In  my  opinion, 
both  these  cases  fulfil  all  the  requirements  of  Epithelioma  adenoides 
cysticum,  and  the  fact  that  there  was  ulceration  cannot  to  my  mind 
justify  excluding  them  from  that  category.  Dore  mentioned  a 
similar  experience  of  his  own,  of  ultimate  ulceration  in  the  course  of 
two  cases  of  Epithelioma  adenoides  cysticum  occurring  in  a  brother 
and  sister.     I  have  consequently  included  with  my  series  hereunder 
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three  instances  of  what,  in  my  view,  would  be  classed  as  Epithelioma 
adenoides  cysticnm,  if  this  were  still  acceptable  as  a  separate  entity 
(Cases  101,  102,  103),  though  these  cases  have  been  previously  re- 
ported by  me  as  examples  of  Epithelioma  adenoides  cysticum.  To  my 
mind,  one  of  the  principal  difHcnlties  in  accepting-  the  fusion  of  the 
two  diseases  was  the  fact  that  in  the  earlier  Continental  cases  the  dis- 
tribution of  Epithelioma  adenoides  cysticum  was  so  frequently  on  the 
trunk,  a  position  in  which  single  rodent  ulcers  are  undoubtedly  rare. 
But  extra-facial  rodents  are  not  actually  so  uncommon  as  text-books 
might  lead  one  to  suppose,  Sutton,  in  criticising  McDonagh^s 
view,  which  explains  the  frequency  of  rodent  in  the  nasolabial  and 
naso-orbital  grooves  on  the  hypothesis  that  growths  in  these  positions 
are  atavistic  of  the  lower  eyebrows  and  certain  specialised  skin  glands 
found  in  some  mammals  and  absent  in  man,  propounds  the  important 
objection  that  these  sites  are  quite  often  not  involved  at  all  in 
undoubted  examples  of  the  affections  for  which  this  origin  is  invoked. 
Examples  of  extra-facial  rodents  are  fairly  numerous  in  the  series 
below,  and  in  other  similar  collections  of  cases.  Of  such  exti-a-facial 
positions  the  neck,  the  back  of  the  trunk,  the  scalp  would  seem  to  be 
the  commonest,  as  is  apparent  from  the  folloAving  table  in  which  I 
have  collected  some  instances  of  extra-facial  disti'ibution  culled  from 
the  reports  of  the  British  Journal  of  Dermatol ogij  since  its  foundation, 
and  from  some  other  sources. 

Extra-facial  Eodext  Ulceks. 

This  list  is  compiled  almost  entirely  from  English  sources,  as  it  is 
not  easy  always  to  apprehend  what  Continental  writers  mean  b^'  the 
term  when  they  make  any  separate  classification  from  other  epithe- 
liomata,  which  is  infrequent.  I  have  excluded  all  cases  of  the  clinical 
type  of  Epithelioma  adenoides  cysticum;  if  these  were  included  the 
variety  of  extra-facial  instances  would  be  much  increased.  Cases 
from  my  pei'sonal  series  are  numbered  according-  to  their  position  in 
the  table  annexed  to  this  paper. 

The  list  is  not  in  any  sense  exhaustive,  but  may  serve  to  give  some 
idea  of  the  relative  frequency  of  extra-facial  lesions. 

Scalp.  Single  cases  reported  by  Parker,  Mackenzie,  Stowers,  Fox, 
MacCormac. 
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Nape  of  neck.  Personal  cases^  Xos.  4,  29,  84,  87,  92,  111,  117. 
Single  cases  reported  by  Crocker,  Mackenzie,  Paul,  Bowlby. 

Pinna  of  ear.  Personal  cases,  Nos.  52,  70,  79,  95,  Single  cases 
reported  by  MacCormac,  Beadles  ;  two  cases  by  Bowlby. 

Mastoid  eminence.  Personal  cases,  Nos.  36,  110.  Sequeira  (single 
case). 

Back  of  trunk.  Personal  case.  No.  5.  Single  cases  reported 
by  Crocker,  Sequeira,  Pringle,  Mackenzie,  Mclntire,  Whitfield, 
Adamson  ;  two  cases  by  Bowlby. 

Sacrum.     Single  cases  reported  by  Crocker,  Gray. 

Sternum.     Single  case  reported  by  Colcott  Fox. 

Labium  majus.     Single  case  reported  by  MacCormac. 

Umbilicus.     Single  case  reported  by  Rolleston. 

Male  breast.     Single  case  reported  by  Betbam  Robinson. 

Arm.  Personal  case.  No.  50.  Single  cases  reported  by  McMurray, 
Mackenzie,  J.  Hutcliinson,  jun. 

Wrist.     Personal  case.  No.  45. 

Dorsum  of  band.  Personal  cases.  No.  34  and  No.  117.  Single 
case  reported  by  Crocker. 

Groin.     Single  cases  reported  by  Crocker,  Hutchinson,  Pigg. 

Thigh.     Personal  case,  No.  97.     Single  case  reported  by  Bidwell. 

Dorsum  of  foot.     Personal  case.  No.  90. 

Sole  of  foot.     Single  case  reported  by  Hal  din  Davis. 

Sex  Incidence. 

English  statistics  are  here  also  to  be  preferred  to  Continental, 
owing  to  the  difficulty  of  appreciating  Continental  classifications. 
For  example,  Dubreuilh,  who  comes  nearest  of  foreign  authors  to  the 
English  standpoint,  excludes  from  classification  all  cases  which  begin 
with  trauma,  and  the  anomalous  result  is  that  of  166  cases  reported 
by  him  as  rodent  ulcer,  108  occurred  in  women,  and  only  58  in 
men — i.e.  nearly  twice  as  often  in  Avomen.  Directly  the  opposite 
conclusion  can  be  drawn  from  Bowlby 's  figures,  in  which  of  (jij  cases 
40  were  men  and  26  Avomen.  Butlin,  in  210  cases,  reported  120 
males,  90  females.  Crocker,  analysing  75  personal  cases,  found  42 
males  and  33  females.  In  27  cases  reported  by  Roger  Williams  14 
were  men  and  13  women.      In  my  own  present  series  of  118  cases, 
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excluding   lesions    of    the    lips,    the    proportion    is    63    males  to   55 
females. 


Age  Incidence. 

The  following  is  an  analyses  of  my  own  series,  and  a  series  of 
166  cases  reported  by  Dubreuilh,  set  out  in  quinquennia,  the  age 
representing  not  the  time  at  which  the  disease  was  first  noted,  but  the 
age  when  the  patient  came  first  under  observation  : 


] 

Personal  cases. 

Dubreuilh's  cases. 

26  to  30 

Four. 

One. 

31  to  35 

None. 

Four. 

36  to  40 

Six. 

Twelve. 

41  to  45 

Eighteen. 

Seventeen. 

46  to  50 : 

Sixteen. 

Seventeen. 

5i  to  55 : 

Eleven. 

Twenty-six. 

56  to  60 : 

Eighteen. 

Fourteen. 

61  to  65  : 

Twenty-one. 

Twenty-five. 

66  to  70  : 

Fifteen. 

Twenty-two 

71  to  75 : 

Seven. 

Fifteen. 

76  to  80  : 

One. 

Eight. 

81  to  85  : 

One. 

Three. 

86  to  90  : 

Nil. 

Two. 

In  both  of  these  series  the  average  age  is  considerably  higher  than 
that  frequently  stated  to  be  usual,  viz.  round  about  forty.  MacCormac, 
in  a  series  of  thirty-nine  cases,  found  an  average  age  of  onset  of  53*7. 
The  youngest  age  of  commencement  in  my  series  was  twenty,  and 
this  was  a  patient  with  symptoms  preponderating  to  the  diagnosis  of 
Epithelioma  adenoides  cysticum.  The  oldest  age  of  onset  was 
eighty-one. 


Status  of  Patients. 

It  seems  to  be  a  general  experience  that  rodent  ulcer  is  propor- 
tionately more  frequent  in  private  than  in  hospital  practice,  and  in  my 
own  figures,  whereas  the  ratio  to  other  skin  diseases  in  my  adult 
clinic  at  St.  Mary's  was  3-5  per  mil,  in  private  records  it  was  12'5per 
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mil.  This  discrepancy  is,  no  doubt,  to  be  partially  explained  by  the 
fewer  trivial  cases  one  sees  in  private  as  compared  with  hospital 
work,  but  I  have  the  impression  that  the  disease  is  relatively 
commoner  in  the  well-to-do. 


Statistical  Survey  op  Frequency  op  Rodent  Ulcer. 

Lazarus  Barlow  and  Gordon  Taylor,  in  an  inquiry  conducted  on 
the  basis  of  the  records  of  the  Middlesex  Hospital  in  1905,  stated 
their  conclusion  "  that  the  general  tendency  throughout  the  century 
has  been  towards  a  decline  in  the  incidence  of  rodent  cancer  in  males  ; 
and  since  the  year  1865  in  females  also."  A  contrary  conclusion 
would  express  my  personal  impression,  and  it  is,  perhaps,  worthy  of 
remark  that  in  Crocker's  statistics  of  ten  thousand  cases  of  general 
skin  disease  noted  by  him  in  1893,  the  ratio  of  rodent  was  14  per 
mil,  whereas,  in  a  number  of  cases  more  than  twice  as  large  now 
under  survey  and  excluding  private  patients,  the  ratio  was  3*5,  con- 
siderably more  than  twice  as  great. 

Course  op  Ulceration. 

In  a  small  proportion  of  the  cases  the  disease  resisted  every  kind  of 
treatment  and  spread  unchecked.     Nos.  1,11,  17,  27,  32,  96,  124. 

Ulceration  could  not,  however,  be  said  to  have  been  the  direct 
cause  of  death  with  certainty  in  any  case  except,  perhaps,  No.  32, 
which  was  reported  to  have  died  from  the  ulceration  in  Chicago,  two 
and  a  half  years  after  he  had  left  England.  Even  my  Case  1,  the 
most  terribly  mutilated  living  being  I  have  ever  seen,  hung  on  in  this 
condition  for  years  and  died  from  septic  pneumonia,  indirectly  no 
doubt  due  to  his  ulceration.  In  only  one  case  (No.  16)  have  I  seen 
the  transformation  of  a  chronic  rodent  ulcer  lasting  for  years  into  a 
fungating,  rapidly  spreading,  malignant  growth  perfectly  different 
clinically  from  the  well-marked  earlier  rodent.  Haldin  Davis  reports 
a  case  of  concurrent  rodent  ulcer  and  epithelioma,  and  cjuotes  two 
other  instances,  but  the  combination  is  rare. 

In  a  remarkable  recent  case,  No,  116,  the  history  pointed  to  an 
extremely  short  period  between  the  injury,  which  apparently  started 
growth,  and  the  development  of   clinically  perfectly  typical  rodent 
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tumour  and  ulceration.  The  patient  was  a  barge  builder,  aged  43 
years,  and  by  some  odd  accident  the  bottom  of  a  barge,  foul  with 
barnacles  and  algae,  came  into  contact  with  his  left  cheek  so  as  to 
cause  wounds  which  bled  freely.  In  the  site  of  this  injury  two  lesions 
appeared,  one  at  the  outer  canthus  of  the  left  eye,  and  the  other  an 
inch  below  this  on  the  malar  eminence.  The  upper  lesion  took  the 
earlier  form  of  an  abscess,  which  was  opened  and  much  pus  and  blood 
evacuated,  but  it  did  not  heal,  and  when  seen  six  weeks  after  the 
accident,  as  narrated,  there  was  an  ulcer  with  a  rolled,  raised  edge, 
quarter  of  an  inch  high,  and  a  scabbed-over  central  excavation,  the 
whole  occupying  an  area  of  about  an  inch  by  three-quarters  of  an  inch 
and  involving  both  upper  and  lower  eyelids.  The  lower  lesion  was  in 
the  form  of  a  typical  rodent  nodule — waxy,  semitranslucent,  mamil- 
lated,  with  a  slight  central  depression,  and  a  minute  ulceration  at  one 
corner  of  the  nodule,  which  was  about  half  an  inch  in  diameter. 
There  was  no  glandular  enlargement  in  connection  with  the  growths. 
A  somewhat  similar  history  is  given  in  a  case  recorded  b}^  Roger 
Williams,  in  which  a  rodent  ulcer  developed  in  the  site  of  a  "  wound 
by  piece  of  glass  a  short  time  previously." 

The  statement  has  been  made  that  no  epithelioma  involving  the 
lower  lip  is  to  be  regarded  as  rodent  ulcer,  and  that  the  only  suitable 
treatment  for  lesions  in  this  position  is  excision.  I  have  according!}'- 
excluded  from  my  list  all  such  epitheliomata  and  grouped  them 
separately,  although  I  am  not  in  entire  agreement  with  that  view. 
No  doubt  epitheliomata,  obeying  the  two  cardinal  clinical  require- 
ments for  the  diagnosis,  viz.,  slowness  of  progress  and  absence  of 
glandular  invasion,  are  uncommon  on  the  lip,  but  I  have  certainly 
seen  this  combination  in  ulcers  of  the  lip,  and  unless  it  be  laid  down 
that  squamous-celled  carcinoma  is  ipso  facto  excluded  from  classifica- 
tion with  rodent  ulcers,  such  cases  are  impossible  of  differentiation 
from  rodent. 

Treatment. 

It  is  a  curious  reflection  that  in  the  interval  from  the  date  of  the 
original  paper  on  the  subject  by  Jacobin  1827,  right  up  to  the  end  of 
the  last  century,  there  had  been  no  improvement  and  very  little 
change  in  the  methods  of  treatment.    Escharotics  and  excision,  which 
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he  names  as  tlie  methods  of  election,  are  the  sole  methods  mentioned 
in  a  valuable  analysis  of  cases  furnished  by  Roijer  Williams  from  the 
records  of  the  Middlesex  Hospital  in  1888.     This  is  indeed  the  only 
collection  of  cases   which  I    have    been   able   to   find  in    which   the 
ultimate  fate  of  patients  treated  by  these  means  is  detailed  for  several 
years  after  operation.      I    believe  it   will   be  generally  agreed  that 
we  do  not  now  see  the  formidable  rodent  mutilations  nearly  so  often 
as  Avas  the  case  fifteen  years  ago,  and  this  period  happens  to  coincide 
with  the  wide   adoption  of  alternatives   to   excision  and   escharotics. 
Part  of  this  improved  state  of  affairs  is,  in  my  opinion,  attributable  to 
the   earlier   treatment  which  patients,  who  might    not    consent    to 
operative  measures,  will  accept  if  operation  is  removed  from  considera- 
tion.    We  must  all  be  familiar  with  the  difficulty   with  which,  when 
operation  was  the  only  method  to  be  recommended,  patients  could  be 
persuaded  to  undergo  this  for  lesions  which  to   themselves  appeared 
perfectly  innocent.     And  the  results   of  operation  Avent  far  to  justify 
the  repugnance  felt  by  victims  of  a   disease  Avhich   usually  attacks 
conspicuous  parts  of  the  face,  to  suffer  hideous  mutilation  by  surgery 
in    order  to   gain   Avhat  was   usually    but   a   brief   respite    from    the 
disease.      I    have    analysed    below    the    results    detailed    in    Roger 
Williams'  paper.     The  cases   included   all  kinds  of  rodent  growth. 
In    twenty-six    of    the    twenty-seven    cases    the    primary   lesion    is 
described  as    "  very    small."      In   twenty  cases,   the  extent    of  the 
primary  disease  at  the  time  of  the  first  operation  is  specified  as  being 
as  big  as  a  threepenny-bit  in  three  cases,  as  big  as  a  sixpence   in   six 
eases,  as  big  as  a  shilling  in  four  cases,  as  big  as  a  half-crown  in  four 
cases,  and  as  big  as  a  crown  in  three  cases.     In  eleven  of  these  cases 
which  were    treated   by    free    excision,    in    several    instances    with 
enucleation  of  the  eye  as  well,  and  in  which  the  history  was  followed 
up,  recurrence   took  place   in   all,    at  the    following   intervals    after 
operation  :  In  three  cases  within  a  few  weeks,  and   in  the  remaining 
eight  after  two  months,  after  four  months,  after  twelve  months,  after 
fourteen  months,  after  eighteen  months,  after  twenty  months,  after 
two  years,  and  after  five  and  a  half  years. 

Excisions  performed  for  recurrent  ulcers  were  even  more  disas- 
trous ;  of  fourteen  such  cases,  one  died  of  phthisis  sixty-seven  days 
after  operation,  and  in  the  remaining  thirteen  a  second  recurrence 
took  place    at    the    following    intervals    after  the  operation  :    (1)   A 
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few  weeks  after;  (2)  two  months;  (3)  six  months;  (4)  a  few  months; 
(5)  a  few  weeks;  (6)  one  year;  (7)  six  months;  (8)  one  month; 
(9)  one  year;  (10)  one  month;  (11)  two  years  ;  (12)  two  and  a  half 
years;   (13)  six  months. 

It  has  been  objected  to  these  statistics  that  they  rejDresent  an 
out-of-date  surgery,  that  excisions  were  not  as  freely  made  as  they 
would  be  now,  and  that  the  greater  safety  and  frequency  of  use  of 
anaesthetics  makes  the  contemporary  operation  more  radical.  But 
the  descriptions  show  that  there  was  no  sparing  removal  of  tissue,, 
the  surgeons  concerned  were  of  special  experience  in  cancerous 
surgery,  and  the  date  is  within  twelve  years  of  what  may  be  called 
the  era  of  new  methods  which  came  in  with  the  application  of  X-rays 
in  1900. 

Somewhat  more  recent  statistics — i.e.  up  to  the  year  1900— are 
furnished  by  Butlin,  who  remarks  candidly  enough  that  he  is  dis- 
appointed at  not  having  much  better  results  to  show,  in  spite  of  the 
improvement  in  surgical  technique.  In  the  largest  series  quoted  by 
him  the  percentage  of  cases  Avhich  might  be  said  to  be  cured  after 
operation  was  a  little  over  thirty-six,  but  this  result  is,  to  my  mind, 
entirely  vitiated  by  the  fact  that  the  observation  did  not  extend  to 
more  than  three  years  alter  operation.  And  even  this  slight  im- 
provement in  rate  of  recurrence  is  largely  purchased  at  the  expense 
of  formidable  destruction  of  tissue,  for  Butlin  himself  insists  that  the 
"  line  of  incision  must  be  carried  far  outside  (at  least  half  an  inch) 
and  beneath  the  disease,  so  as  to  remove  a  wide  area  of  the  apparently 
healthy  tissues.  No  re.syect  should  he  j'xdd  to  the  disfigurement  ichicJt 
may  follow  free  removal  of  the  disease.^'  (The  italics  are  mine.)  Small 
wonder  that  the  patient  often  preferred  to  the  certain  mutilation 
promised  by  the  surgeon  the  less  vividly  apprehended  mutilation 
threatened  by  the  disease. 

A  distinguished  operating  surgeon,  whose  opinion  on  the  fairness  of 
the  comparison  I  recently  sought,  told  me  that  he  was  quite  sure  the 
statistics  of  present-day  surgery  in  rodent  would  be  even  worse,  for 
while  before  1900  the  series  represented  cases  untreated  previously  by 
other  means  and  the  common  run  of  cases,  surgeons  of  to-day  seldom 
had  the  opportunity  of  operating  on  cases  which  had  not  been  other- 
wise treated,  and  were  usually  in  the  final  stages  of  destruction,  and 
sent  to  the  surgeon  as  the  last  resource. 
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The  experience  with  escharotics  not  otherwise  specified,  reported 
in  the  same  review  by  Eoger  AVilliams  was  as  follows  :  In  eight 
instances  of  primary  rodents  so  treated,  in  which  history  was  followed 
up,  recurrence  followed  in  all  at  these  intervals — 

Cases  1,  2,  3,  "  shortly  after  "  ;  Case  4,  after  two  months  ;  Case  5, 
after  one  year;  Case  6,  after  two  years;  Case  7,  after  four  years; 
Case  8,  after  several  years. 

The  series  treated  by  escharotics  was  thus  appreciably  more  favour- 
able than  the  series  treated  by  excision.  I  have  not  used  escharotics 
personally,  but  in  one  of  ray  list  the  general  practitioner  in  charge  of 
the  case  reports  that  the  most  effective  of  many  treatments  had  been 
by  an  arsenical  paste  ;  and  in  two  other  cases,  Nos.  5,  86,  I  had 
ordered  as  a  temporary  application  to  soften  a  hard-edged  rodent  a 
salicylic  acid  plaster,  and  was  astonished  to  hear  that  so  much  im- 
provement had  resulted  that  the  patient  had  decided  not  to  take  any 
further  measures.  The  most  remarkable  of  these  was  Case  5,  in  whom 
a  lai'ge  cystic  rodent  occupied  the  back.  This  gentleman,  a  solicitor 
by  profession,  reports  to  me,  eight  years  later,  that  the  old  patch  has 
healed,  but  there  has  been  apparent  extension  at  the  margins,  and  he 
obstinately  refuses  to  change  the  application,  which  is  still  that  of 
salicylic  acid  plaster.  He  sends  me  an  excellently  executed  sketch 
of  the  present  appearance,  which  seems  to  confirm  his  statement 
entirely. 

I  propose  to  comment  in  some  detail  upon  two  onl}-  of  Avhat  may  be 
called  the  most  recent  methods  of  treatment,  namely,  by  radium  and 
by  carbon  dioxide  freezing. 

Radium. — This  was  applied  to  primary  rodents  which  had  not 
been  otherwise  previously  treated  in  two  cases  Nos.  99,  120.  In 
the  first  case,  a  typical  small  rodent  of  the  naso-orbital  fold,  two 
applications  for  sixteen  hours  each  of  radium  failed  com])letely  in 
producing  any  impression  on  the  ulcer  and  according  to  the 
patient  caused  severe  pain  of  the  neighbouring  eye,  of  which  he 
still  complains,  twenty-one  months  after,  thus:  "The  feeling  of 
fulness  and  smarting  in  the  lower  eyelid  with  watering  from  the 
eye  which  I  have  felt  ever  since  the  radium  Avas  applied,  is  still 
present,  often  forcing  me  to  discontinue  reading  or  writing,  which 
is  a  bore."  Six  months  after  the  last  application  of  radium  I  gave 
two  treatments  of  freezing     which  resulted  in  complete  removal  of 
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the  ulcer  and  there  has  been  no  recurrence  up-to-date  fifteen  months 
after. 

The  other  case  was  that  of  a  lady  with  a  small  ulcer  of  the  lower 
lip  in  whom  one  application  of  radium,  two  years  ago,  produced  an 
apparent  cure,  and  as  far  as  I  know,  there  has  been  no  recurrence 
since.  In  three  other  cases,  Nos.  11,  17,  96,  in  which  radium  was 
applied,  after  failure  to  check  the  disease  with  several  other  methods, 
the  application  of  radium  seemed  to  produce  a  very  rapid  and  formid- 
able destruction  of  what  had  seemed  healthy  contiguous  tissue.  This 
effect  is  stated  by  the  current  report  of  the  Radium  Institute  which  I 
have  already  quoted  to  be  "  quite  frequent ''  in  such  cases,  so  that  my 
experience  would  not  seem  to  be  at  all  exceptional.  In  this  connec- 
tion I  transcribe  the  statement  of  a  highly  observant  private  patient, 
No.  96,  which  gives  a  striking  picture  of  the  relentless  march  of  this 
disease  in  exceptional  instances. 

"  Sometime  during  1906  ulcer  started  on  my  chin. 

"  Treated  by  Dr.  A — ,  with  lotions  and  ointments,  without 
success. 

"  1907. — Dr.  B — ,  treated  with  red  hot  steel.  Result,  ulcer  deeper 
and  bigger. 

''  Dr.  C — ,  operated  and  cut  it  out.  Results,  cleared  for  twelve 
months. 

"  1908-1 909. — Ulcer  appeared  again.  Dr.  C — ,  treated  with  X-rays 
once  a  fortnight  for  twelve  months.     Result,  slowly  spreading. 

'^  1910. — Consulted  Dr.  D — ,  who  performed  extensive  operation. 
Result,  cleared  for  two  and  a  half  years. 

"  1912.— Ulcer  appeared  again. — Dr.  E — ,  of  Cardiff,  treated  with 
snow  and  zinc  ionisation.     Result,  slowly  spreading. 

"  1913. — Treated  with  radium  in  London,  eight  applications  in  five 
weeks.     Result,  rapidly  spreading. 

"  1914. — Treated  by  Dr.  F — ,  in  Swansea.  Ointment  applied  once. 
In  about  six  weeks  the  edge  of  the  ulcer  appeared  to  be  healed,  and 
has  since  been  apparently  healed  and  has  stopped  spreading." 

Freezing  vnth  carhon  dioxide. — I  believe  I  was  one  of  the  earliest 
users  of  this  agency  in  treating  rodent  ulcer,  my  first  case  with 
it  dating  from  July,  1910.  Experience  of  it  is  thus  only  some 
four  and  a  half  years  old,  and  although  some  of  my  original  cases  so 
treated   remain    free  of  all  recumbence,  the  method  is   still  on  pro- 
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bation,  and  I  sliall  content  myself  with  saying  that  I  am  person- 
ally satisfied  with  my  results  as  far  as  this  short  experience  allows 
of  the  statement.  I  have,  at  any  rate,  never  seen  harm  come 
from  its  use,  which  is  more  than  can  be  said  for  some  of  its  rival 
agencies.  The  rapidity  with  which  ulcers  heal  under  its  use  is 
noteworthy,  and  has  pi'obably  led  to  some  eases  getting  inadequate 
treatment,  the  patient  being  satisfied  with  a  cure  when  the  physician 
might  still  detect  some  hard  rodent  tissue  which  requires  further 
treatment.  If  the  precaution  be  taken  to  see  the  patient  for  several 
years  after  apparent  cure  has  been  effected,  recurrences  will  now  and 
then  be  noted,  no  matter  what  treatment  has  been  used,  but  I  do  not 
think  recurrences  are  any  more  frequent  with  this  method  than  with 
others  if  freezing  is  properly  applied  and  sufficiently  to  remove  com- 
pletely all  trace  of  induration.  If  recurrent  nodules  appear  on  the 
treated  site  this  may  be  assumed  to  have  been  undertreaied  on  the 
former  occasion,  and  a  few  further  applications  will  probably  efface 
them  as  successfully  as  the  primary  growths.  The  scar  left  by  this 
treatment  compares  favourably  Avith  the  scar  resulting  from  any  other 
method.  For  the  past  four  years  1  have  used  this  agency  extensively 
in  private  and  hospital  work,  and  I  have  set  out  a  number  of  consecu- 
tive cases  so  treated  recorded  as  impartially  and  faithfully  as  I  am 
able. 

In  the  table  which  follows,  the  order  is  roughly  that  in  which  the 
CHses  came  under  observation,  and  wherever  possible  the  patients 
have  been  followed  up,  but  the  difficulty  of  tracing  hospital  patients 
after  even  short  intervals  will  be  familiar  to  all  who  preside  over 
hospital  clinics.  For  many  years  1  have  encouraged  patients  to  report 
themselves  for  observation  once  in  three  months,  and  in  this  way  have 
kept  in  touch  with  some  of  the  oldest  of  these,  but  the  list  nevertheless 
is  far  from  complete.  I  should  not  wish  to  close  without  a  word  of 
thanks  to  my  surgical  colleagues  who  have  been  generous  in  providing 
me  with  material,  and  to  Drs.  Spilsbury  and  Kettle,  Pathologists  to  St. 
Mary^s  Hospital,  who  have  examined  many  specimens  for  me,  and 
given  me  the  benefit  of  their  unrivalled  knowledge  of  malignant 
growths. 
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Lost  sight  of. 

After  89  exposures,  ulcer  seemed  cured.      No  re- 
currence, and  remains  well,  12  years  after.    Report 
1915 — Scar  hardly  seen. 

Lost  sight  of. 

Began  as  small,  ulcer.      Healed  several   times   in 
last  12  years  that  she  has  been  under  observation. 
Always  recurred.    Various  treatments  tried,  the 
last  being  radium  (nine  months  duration)  which 
seemed  to  cause  great  destruction.     Whole  orbit 
ultimately  involved.     Seen  1915. 

Eight  years  previously  had  rodent   of   R.  cheek, 
which   got   well   with    19   exposures  of  X-rays. 
New  nodule  came  on  nose  two  years  after,  which 
disappeared   with   nine  X-ray  treatments.      Still 
later    new    nodule   appeared  'on   L.  cheek    five 
years  ago. 

History  subsequent  to  operation  unknown. 

Lost  sight  of. 

Did   well  for  certain  time  with  X-rays,  then   re- 
lapsed and  seemed  unalTected.     Sarno  experience 
with  ionization.      Relapse  treated  with  freezing. 
Remains  well  during  last  six  months. 
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.1 

a 
O 

Three  treatments,  November  1912— January  1913. 
Ulcer  remains  healed,  new  nodule  half  inch  re- 
moved from  old  site  shows  itself  two  years  after. 
Now  under  treatment. 

Began   as  wart   which   was  excised,  but   growth 
recurred    three    months    later.      Received    three 
treatments   with  freezing   February    1913 ;    seen 
February  1915.     No  recurrence,  no  ulcers. 

Did  not  attend  after  first  visit. 

Three  apjilications  resulted  in  complete   healing 
of  ulcer  (December  1910).     Returned  with  small 
fresh  ulcer  January  1913  ;  again  frozen. 

Three  treatments   with  successful  result.      March 
1913 

Six  treatments,  last  in  June  1913.     No  recurrence  ; 
healing  complete  (1915). 

Was  given  three  treatments  in  April  1912.     Ulcer 
healed  completely,  and  has  remained  healed,  but 
a  new  ulcer  appeared  nine   months  later  on  the 
cheek,    an   inch    away    from    old   lesion   which 
remains  healed. 

Treated  three  times.     No  recurrence  since  1913. 

Ulcer  on  nose  completely  healed  after  two  applica- 
tions (1913)  and  has  not  recurred  since.     The  ulcer 
on  eyelid  proved   more  obstinate,  and  he  ceased 
attendance  before  it  was  healed.  His  medical  man. 
Dr.  St.  John,  of  Derby,  reports  (February  1915): 
"  Nose  well,  eyelid  still  jjartially  ulcerated." 

1 

Freezing 

Excision. 
Freezing. 

Freezing 

Freezing 
Freezing 
Freezing 

Freezing 
Freezing 

c 

3 

R.  infraorbital 

I'inna  of  R. 
ear. 

Face 

L.  lower 
e\elid. 

Fac- 

L.  cheek 

L.  side  of  nose 
ami  cheek. 

iv .  ;ila  nasi 

Lower  L. 
eyelid  and 
bridge  nose. 

Duration. 

8  years 

2  years 

3  years 
3  years 

6  years 
15  years 

16  months 

Many 
years. 

►J 

Ulcer  in  site  of 
burn. 

Ulcer 

Ulcer 
Ulcer 

Ulcer 
Ulcer 
Ulcer 

Ulcer 
Multiple  ulcers 

1 

1 

I'ublican 

Dairj-man 

^^arried 
Married 

Labourer 

I  lousekeeper 

Bath  chair 
attendant. 

Decorator 

Retired  army 
officer. 

•X3S 
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•33v 

?          -§>          %  s        :b       t     3             K5 
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William  S. 

George  P. 

Caroline  M. 
Annie  F. 

Thos.  B. 

Kale  S. 

Edward  S. 

Frederick  T. 
Major  M. 
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ROYAL    SOCIETY    OF    MEDICINE. 

DEEMATOLOGICAL   SECTION. 

Meeting  held  April  15tli,  1915,  Dr.  J.  J.  Peikgle,  President  of 
the  Section,  in  the  Chair, 

Dr.  George  Pernet  showed  a  case  of  rodent  ulcer.  The  patient 
was  a  young-  man,  aged  26  years,  attending  the  West  London 
Hospital.  The  disease  began  two  years  ago  as  a  small  pimple  in  the 
left  nasal-orbital  region,  which  had  gradually  increased  in  size.  The 
lesion  was  a  characteristic  rodent  ulcer  about  |  in.  across.  The  case 
was  shown  on  account  of  the  age  of  the  patient,  who  Avas  compara- 
tively young  for  rodent  ulcer,  though  the  exhibitor  was  quite  aware 
that  younger  patients  still  had  been  shown. 

The  President  did  not  think  rodent  ulcer  at  this  age  was  so  rare  as  Dr. 
Pemet  seemed  to  imply.  He  had  himself  seen  a  considerable  number  of  early 
cases  in  medical  students,  averaging  about  twenty  years  of  age. 

Sir  Malcom  Morris  said  he  believed  the  earliest  age  at  which  it  was  recorded 
in  the  books  as  occurring  was  eighteen  years. 

Dr.  Sequeiba  said  he  had  published  particulars  of  a  case  in  a  l>oy.  aged  12 
years,*  and  he  had  shown  one  in  a  girl,  aged  15  years.f 

Dr.  George  Pernet  also  showed  a  case  of  yelloiv  lyicric  staining  of 
the  shin.  The  patient  was  a  fair  man,  aged  40  years,  engaged  in 
filling  explosive  shells.  There  was  general  yellow  staining  of  the 
skin  due  to  handling  the  picric  preparation,  especially  about  the  head, 
neck,  and  hands.  The  hair  Avas  stained,  as  also  the  eyebrows  and 
eyelashes.  The  patient  had  attended  the  West  London  Hospital  for 
an  eczematous  condition  of  the  left  forearm  and  back  of  right  hand. 

Dr.  DoRE  said  that  for  some  time  he  had  been  using  an  ointment  of  5  or  10  per 
cent,  picric  acid  in  vaseline  in  the  treatment  of  ringworm  of  the  scalp,  which  was 

*  Brit.  Journ.  Derm..  1912,  xxiv,  p.  391  (photo-micrographs  of  sections), 
t  Dihl  1909,  xxi.  p.  57. 
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considerably  stronger  than  that  suggested  by  Dr.  Winkehied  Williams.  But  he 
had  recently  given  it  up  on  account  of  the  pink  discoloration  of  the  urine  and  the 
yellow  staining  of  the  hair,  which  sometimes  persisted  as  long  as  a  year  after 
the  ointment  was  discontinued. 

Sir  Malcolm  Morris  asked  whether  any  member  had  had  experience  of  picric 
acid,  when  used  for  burns,  causing  serious  poisoning.  In  the  case  of  a  very  bad 
burn  picric  acid  was  applied,  and  in  a  short  time  it  appeared  in  the  urine ;  but 
the  patient  did  not  suffer  in  health,  and  the  burn  healed  up. 

Dr.  A.  M.  H.  Gray  said  he  had  seen  picric  acid  used  for  burns  on  a  large  scale, 
biit  had  never  seen  a  serious  accident  following. 

Dr.  H.  W.  Barber  said  that  in  the  last  three  months  he  had  seen  two  cases. 
In  one  he  was  treating  ringworm  with  picric  acid,  and  after  a  week  the  child 
became  ill,  the  conjunclivaj  were  stained  yellow,  and  its  urine  was,  in  appearance, 
almost  like  bile-stained  urine.  The  other  case  was  tluit  of  a  woman  who  scalded 
her  chest ;  picric  acid  was  applied,  and  her  urine  became  extremely  dark- 
coloured.  She  suffered  from  a  profuse  erythematous  I'ash,  and  had  a  temperature 
of  over  101°  F.  The  rash  and  the  temperature  had  nothing  to  do  with  the  original 
scald,  he  thought.     Both  patients  were  well  in  a  month. 

Dr.  Fernet  replied  that  he  could  corroborate  Dr.  Dore's  remark  in  connection 
with  ringworm  of  the  scalp,  because,  though  he  had  not  used  j)ici-ic  acid  himself 
for  that  condition,  he  had  seen  ringworm  patients  in  whom  it  had  been  used. 
But  it  did  not,  apparently,  cure  ringworm  of  the  scalp.  In  answer  to  Sir  Malcolm 
Morris,  he  could  not  recall  a  case  in  which  the  acid  had  been  used  for  burns  with 
fatal  result ;  cases  of  that  kind  seemed  to  do  well,  but  he  considered  picric  acid 
solutions  should  be  emi^loyed  with  care,  especially  as  regards  percentage  strength 
and  the  degree  of  the  burn.  It  must  not  be  forgotten  that  picric  acid  was  a 
trinitrophenol,  and  that  phenol  was  poisonous  to  children,  especially  in  such 
circumstances. 

Dr.  E.  G.  Gkaham  Little  showed  a  j^srsi^toit  nicer  of  the  jdantar 
surface  of  the  right  foot  resulting  from  exjjosiires  to  X-rays.  The 
patient  was  a  young  lady^  aged  24  years,  sent  to  him  by  lier  father,  a 
general  practitioner,  on  March  22nd,  with  the  following  history  :  His 
daughter  had  had  for  some  time  a  sessile  wart  the  size  of  a  three- 
penny-piece on  tlie  sole  of  the  foot  about  1  in.  posterior  to  the 
little  toe.  This  had  been  treated  by  exposures  to  X-rays,  which  had 
been  made,  without  medical  supervision,  by  a  very  experienced  sister 
at  a  hospital  X-ray  department.  The  first  exposure  Avas  made  in  the 
first  week  of  January,  and  five  applications  in  all  were  made  at 
intervals  of  one  week.  Dosage  was  measured  not  by  pastille,  but  by 
time  exposures — on  the  first  two  visits  two  aud  a  half  minutes  with 
current  of  h  ma.  ;  on  the  three  subsequent  visits  four  minutes  with 
same  current.  There  was  no  dermatitis  or  redness  apparent  until  a 
week  after  the  last  application,  which  was  followed  a  little  later  by  a 
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''burn"  the  size  of  a  tlorin,  with  a  deep  ulceration  surrounded  by  a 
wide  red  ai-eola  ;  the  whole  foot  became  excessively  paiufal,  and  the 
glands  in  the  right  groin  enlarged.  After  three  weeks'  rest  the 
ulcer  had  shruuk  in  size,  Avhen  a  return  to  occupation,  and  especial!}- 
use  of  the  foot,  resulted  in  a  breaking  duwn  of  some  of  the  apparently 
healed  tissue,  and  an  extension  of  the  ulcemtiou  and  surrounding 
redness.  The  pain  was  so  severe  as  to  snggest  neuritis.  When  seen 
by  the  exhibitor  on  the  date  mentioned,  there  Avas  a  deep  ulceration 
the  size  of  some  2  in.  b}^  H  in.,  with  a  deep  angry  redness  of  the 
whole  anterior  half  of  the  sole  of  the  foot.  Part  of  this  redness  was 
ascribable  to  the  septic  nature  of  the  surface.  Applications  of  a  weak 
tincture  of  iodine  and  absolute  rest  for  three  weeks  had  effected 
marked  improvement. 

The  President  said  that  his  exiDerience  of  the  result  of  X-rays,  applied  bj 
others,  in  the  treatment  of  warts,  was  that  they  were  curiously  capricious.  He 
had  been  impressed  with  the  frequency  of  failures  to  cure  and  of  the  production 
of  X-ray  dermatitis.  A  small  number  of  cases  successfully  healed  by  radium  had 
come  under  his  observation. 

Dr.  Sibley  thought  the  application  of  X-rays  for  warts  was  a  mistake,  because 
no  effect  on  the  warts  was  produced  unless  a  dose  of  rays  was  given  which  was 
dangerous.  He  had  seen  it  stated  that  radium  had  a  very  soothing  effect  on 
X-ray  dermatitis,  but  he  had  not  had  experience  of  it.  In  answer  to  Dr.  Adamson, 
Avhat  he  considered  a  large  dose  was  one  and  a  half  pastille.  For  warts  he  thought 
the  best  treatment  was  ionisation  with  magnesium  sulphate,  i^lacing  the  affected 
area  in  a  2  jjer  cent,  solution  whenever  practicable. 

Dr.  Adamson  thought  these  cases  of  painful  plantar  wart  were  best  treated 
by  X-rays.  It  was  necessary  to  give  as  nuich  as  one  pastille  dose  and  a  half,  and 
sometimes  to  repeat  this,  which  proceeding  was  without  danger  so  long  as  the 
healthy  skin  was  covered  with  a  lead  shield  and  only  the  actual  wart  exposed  to 
the  rays.  In  this  case  the  rays  had  evidently  been  applied  without  this  precau- 
tion. He  would  not  advise  the  application  of  radium  in  this  case,  because  it  was 
an  acute  X-ray  burn.  Radium  treatment  should  only  be  employed  in  the  late 
ulcers  of  chronic  X-ray  dermatitis.  He  thought  the  ulcer  would  heal  in  course 
of  time  without  any  special  treatment. 

Dr.  DoRE  tliought  that  X-rays  were  particularly  suitalde  fur  multiple  warts, 
though  the  latter  were  capricious  in  their  reaction  to  the  rays.  They  often 
improved  after  a  full  Sabouraud  pastille  dose,  but  if  there  was  no  immediate 
effect  he  thought  it  was  a  mistake  to  persist  in  the  treatment  l)y  this  method. 
He  believed  the  latter  coiu-se  was  answerable  for  many  of  the  bad  results. 

Dr.  Pernet  said  that  for  nuiltiple  juvenile  warts  X-rays  did  not  always 
answer,  as  he  had  experienced,  warts  were  very  troublesome  to  get  rid  of  in 
some  cases. 

Dr.  MacLeod  said  that  for  painful  Verrucca  plantaris  he  had  obtained  more 
satisfactory  results  by  X-rays  than  by  any  other  means.  He  found  that  two 
pastille  doses  at  an  interval  of  aliout  four  weeks  usually  sufficed.     He  had  not 
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obtained  good  residts  either  by  carbon-dioxide  freezing  or  ionisation,  but  bad 
not  employed  radium.  He  bad  found  that  ulceration  in  chronic  X-ray  dermatitis 
sometimes  healed  with  small  exposures  to  radium,  which  at  the  same  time  relieved 
pain. 

Dr.  Sequeeia  agreed  that  for  plantar  warts  in  yoimg  people,  treatment  by 
one  and  a  half  pastille  doses  of  X-rays  was  good,  so  long  as  the  siu-roimdiug  skin 
was  protected.  In  the  case  of  midtiple  warts,  he  had  often  been  disappointed 
with  this  treatment,  but  he  had  occasionally  seen  extraordinarily  good  results 
with  the  Kromayer  lamp.  But  he  had  seen  it  fail  in  apparently  similar  cases, 
and  the  same  uncertain  results  were  obtained  with  ionisation  and  with  the  internal 
administration  of  calcium  salts.  He  feared  the  X-ray  dermatitis  in  this  case  might 
recur,  but  radium  might  relieve  the  pain. 

Dr.  P.  S.  Abraham  thought  it  was  a  good  thing  for  the  Section  that  such 
cases  should  be  brought  before  it.  During  the  last  year  he  had  seen  some  bad 
results  from  X-ray  treatment,  two  of  them  having  been  in  the  practice  of  eminent 
radiologists  in  London.  When  such  untoward  resiilts  occurred,  it  seemed  a  iDity 
that  the  profession  should  not  know  of  them.  He  had  not  himself  used  X-rays 
for  warts  ;  his  treatments  had  Ijeen  ionisation,  the  electro-cautery,  acid  nitrate  of 
mercury,  and  carbonic  acid  snow. 

Dr.  E.  G.  Graham  Little  also  showed  a  case  of  Folliculitis  decal vans 
et  atrophicans.  The  patient  was  a  lady,  aged  55  years,  originally 
resident  in  Holland,  but  for  the  last  twenty  years  living  in  this 
country.  She  was  sent  to  the  exhibitor  by  Dr.  Lassueur,  of  Lausanne, 
with  the  following  note  :  "  The  aspect  of  the  skin  seems  to  me  to 
recall  Lichen  spinnlosns,  especially  the  lesions  of  the  flexual  folds  and 
the  armpits.  But  the  condition  of  the  scalp  is  very  unusual,  and  I 
am  altogether  embarrassed  to  make  a  diagnosis  which  fits  in  with  the 
skin-affection."  The  difficulty  experienced  by  this  very  expert 
dermatologist  would  probably  be  felt  by  others.  The  history  given 
by  the  patient  is  as  follows  :  Some  ten  years  ago  she  began  to  have 
an  inflammatory  condition  of  the  vertex  of  the  scalp,  which  resulted 
in  a  very  slow  shedding  of  the  hair  and  the  development  of  bald 
patches.  There  Avere  no  subjective  symptoms,  and  the  affection,  as 
it  gave  no  trouble,  seemed  to  have  been  ignored.  But  some  five 
months  ago  a  similar,  though  ver}"  much  more  rapid,  inflammation 
accompanied  by  great  itching,  became  apparent  on  the  sides  and  front 
of  the  scalp  and  the  hair  now  came  away  in  handfuls;  and  at  the 
same  time  an  itchy  eruption  was  manifest  in  the  axillte,  the  groins, 
and  the  flexures  of  the  elbows.  In  these  positions  there  was  a 
folliculitis  in  grouped  patches  with  a  general  resemblance  to  Lichen 
spinulosus,  as  remarked  by  Lassueur,  and  on  the  back  of  the  trunk, 
from  the  shoulders  to  the  level  of  the  lower  angles  of   the  scapulae. 
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ami  on  tlie  back  of  the  upper  arms  there  was  a  diUuse  slightly  spiny 
folliculitis,  also  itchy,  and  reddened.  In  the  axillae  and  groin,  in 
positions  where  hair  was  normal,  this  had  been  almost  entirely 
destroyed,  as  it  had  been  on  the  scalp,  and  with  the  exception  that 
there  was  very  marked  atrophy  on  the  scalp  and  as  yet  none  of  the 
skin  in  the  axillae  and  groin,  the  conditions  in -these  parts  were  similar 
to  those  of  the  scalp.  The  disease  of  the  scalp  was  obviously  that 
familiar  under  the  name  of  Folliculitis  decalvans,  with  the  subsequent 
iitrophy  on  account  of  which  the  addition  of  "atrophicans"  was  made 
to  the  title.  I'his  terminal  ati'ophy  led  to  a  superficial  resemblance 
to  alopecia,  and  the  term  "  pseudo-pelade,"  invented  somewhat 
unnecessarily  by  Broc(|,  ex|>ressed  this  resemblance.  The  exhibitor 
had  considered  the  possibility  of  an  early  Darier's  disease  as  an 
explanation  of  the  features  resembling  Lichen  spinulosus,  especially 
as  it  appeared  in  the  axillas  and  groins,  positions  where  Darier's 
dermatosis  was  most  frequently  met  with.  In  the  magistral  descrip- 
tion of  the  disease  contributed  by  Darier  to  the  rratique  Dermato- 
Zo^/r/Mt-,  he  stated  that  the  "sites  of  the  disease  (foyers  morbides) 
were  frequently,  but  not  exclusively,  follicular,^'  and  for  this  reason 
among  others  he  rejected  the  title  "keratosis  follicularis"  proposed 
as  a  synonym.  And  he  remarked,  further,  that  though  the  scalp  is 
frequently  the  site  of  disease  "it  never  becomes  alopecic."  The 
exclusively  follicular  character  of  the  lesions  in  this  case,  and  the 
atrophy  of  hair  wherever  this  was  normally  present,  seemed  to  con- 
stitute important  diiferences,  therefore,  Avhich  excluded  it  from  Darier's 
disease.  But  it  could  not  Avell  be  mc^intained  that  the  pathological 
processes  in  the  case  of  the  seal])  and  the  other  haiiy  ])arts  were 
separable,  for  in  both  cases  there  was  essentially  an  inflammatory 
folliculitis  Avith  destruction  of  hair.  Tlie  exhibitor  had  not  seen  or 
read  of  an  exactly'  similar  combination,  and  therefore  contented 
himself  with  recording  this  case  under  the  non-committal  title  which 
seemed  best  to  express  the  pathological  facts.  Jn  addition  to  the 
itching,  which  Avas  considerable,  there  were  other  and  more  anomalous 
subjective  symptoms.  The  patient  complained  of  always  feeling  cold, 
even  when  innnersed  in  a  hot  bath;  she  suffered  from  frequent 
headache  and  from  habitual  constipation.  Menstruation  had  ceased 
five  years  ago.  She  had  two  healthy  childi'en,  ;ind  there  was  no 
famil}'  histor}'  of  any  importance. 
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The  President  remarked  that  he  would  have  unhesitatingly  diagnosed  the 
condition  of  the  scalp  as  a  Folliciilitis  decalvans  and  the  follicular  keratosis  of 
the  axillee  and  neighbouring  parts  as  probably  an  early  stage  of  Darier's  disease. 
He  had  no  opinion  to  offer  as  to  the  association  Ijetween  the  two  conditions 
present. 

Sir  Malcolm  Morris  said  there  were  so  few  cases  of  Darier's  disease 
recorded  that  it  was  difficult  to  know  whether  the  two  diseases  named  were 
associated.  If  there  had  been  no  lesion  on  the  non-hairy  part  of  this  patient's 
body,  he  believed  there  would  have  been  no  question  as  to  the  diagnosis  of  the 
scalp  condition.  Many  cases  of  Folliculitis  decalvans  had  been  seen  since  the 
first  case  shown  at  the  old  Derniatological  Society  of  London  about  1882 
He  did  not  know  whether  the  present  case  was  an  early  one  of  Darier's  disease  or 
not. 

Dr.  Adamson  thought  the  scalp  condition  was  certainly  Alopecia  cicatrisata 
or  Folliculitis  decalvans.  He  knew  of  no  case  in  which  this  affection  had  been 
present  also  in  the  axillas,  but  the  axillary  eruption  in  this  case  might  well  be 
called  "  Folliculitis  decalvans,"  because  there  was  folliculitis  with  loss  of  hair. 
Its  presence  there  seemed  to  throw  some  light  upon  the  scalp  condition,  and 
suggested  that  this  was  also  primarily  a  folliculitis.  He  did  not  regard  the 
eruption  in  the  axilla  as  Darier's  disease,  for  Darier's  disease  was  a  pseudo- 
foUiculitis  and  not  really  an  affection  of  the  follicles.* 

Dr.  Sequeira  said  he  had  shown  one  case  before  the  Derniatological  Society 
of  London,  in  which  the  diagnosis  of  Darier's  disease  was  agreed  to,t  and  in  that 
case  some  of  the  elementary  lesions  were  very  much  like  those  in  this  case.  His 
view  of  tlie  present  case  was  much  like  the  President's,  that  the  lesions  on  the 
scalp  were  those  of  Folliculitis  decalvans,  while  in  other  regions  they  resembled 
those  of  Darier's  disease.  He  thought  it  would  be  worth  while  having  sections 
taken. 

Dr.  MacLeod  agreed  that  the  condition  of  the  scalp  was  Folliculitis  decalvans, 
and  believed  that  the  affection  of  the  axillae  belonged  to  the  same  category,  and 
was  a  folliculitis  leading  to  keratosis  at  the  mouth  of  the  follicle  and  atrophy  of 
the  hair.  He  did  not  consider  that  the  affection  in  the  axilla;  was  Darier's  disease. 
He  had  made  a  number  of  sections  of  Darier's  disease  and  found  that  the  follicles 
were  affected  as  well  as  the  surrounding  epidermis. 

Dr.  E.  G.  Gkaham  Little  showed  a  ease  of  multiple  rodent  ulcers^ 
of  the  left  cheek  of  uimsuallij  short  duration.  The  patient  was  a 
man,  aged  48  years,  a  barge  builder  by  trade,  and  he  gave  the 
following  liistorv  :  On  February  13th  of  this  year  he  was  repaii-ing- 
the  bottom  of  a  barge,  which  was  much  infested  with  barnacles  and 

*  Audry  and  Dalous,  Jonrn.  cles  Maladies  Cutan.  et  Siq'ih.,  1904,  xvi.  p.  801 
(abstracted  in  Brit.  Journ.  Derm..,  1905,  xvii,  p.  232)  ;  and  Constantine  and  Levrat. 
Ann.  de  Derm,  et  Sypli.,  1907,  4me  ser.,  viii,  p.  337  (abstracted  in  Brit.  Jourii. 
Derm.,  1908,  xx,  p.  204.) 

t  Brit.  Journ.  Derm.,  1905,  xvii,  p.  266;  also  figured  with  sections  in  the 
speaker's  "  Diseases  of  the  Skin,"  2nd  ed.,  p.  475. 
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weeds,  when  liis  left  cheek  came  into  violent  contact  with  the  foul 
bottom,  causing  two  wounds  in  the  position  of  the  present  lesions. 
The  upper  one  was  at  the  outer  angle  of  the  left  orbit,  and  in  this 
position  an  abscess  formed,  from  which  foul  matter  Avas  evacuated. 
The  centre  ulcerated,  and  when  seen  there  was  a  shallow  ulcer 
surrounded  by  a  salient  hard  ridge,  the  whohs  lesion  being  the  size 
of  Ij  in.  by  f  in.,  <ind  involving  the  upper  and  lower  eyelid  and  the 
adjoining  cheek.  Over  the  malar  eminence,  an  inch  below  this  ulcer, 
there  was  a  waxy  nodule  without  ulceration,  the  size  of  a  threepenny- 
])iece,  which  was  ascribed  to  the  same  accident.  Xo  glands  could  be 
felt  to  be  enlarged  in  connection  with  these  lesions.  Clinically  both 
ulcer  and  nodule  were  typical  of  rodent  growth.  It  was  proposed  to 
excise  one  of  the  lesions  for  microscopical  report,  and  the  result  of 
this  examination  Avould  be  contributed  to  a  later  issue  of  the  Pro- 
ceedings. 

Dr.  J.  H,  Seqceira  showed  a  case  of  syplLUlt'ic  gummata  in  aj^atient 
uith  Diabetes  insipidus.  The  patient,  a  Jewish  porter,  aged  35  years, 
attended  the  Skin  Department  of  the  London  Hospital,  on  March  13th, 
1915,  with  definite  gummatous  infiltration  about  the  elbow,  the  inner 
side  of  the  upper  arm,  and  the  upper  part  of  the  forearm  on  the  right 
side.  The  lesions  had  not  bi-oken  down  and  had  been  gradually 
developing  during  the  past  two  months.  Tlie  patient  was  a  stout, 
flabb}^,  antemic  man,  and  he  stated  that  he  had  been  in  the  London 
Hospital  in  1 908,  under  Dr.  Robert  Hutchison,  suffering  from  Diabetes 
insipidus.  By  the  courtesy  of  Dr.  Hutchison  the  exhibitor  was  able 
to  add  the  following  particulars  to  the  case  :  Four  days  before  his 
admission  (in  1908)  the  patient  began  to  pass  large  cjuantities  of 
urine  and  was  very  thirsty.  There  was  a  history  of  gonorrhoea,  but 
none  of  syphilis.  While  in  the  hospital  the  patient  passed  as  much  as 
1076  oz.  of  urine  in  twenty-four  hours,  and  he  was  still  passing  from 
400  to  600  oz.  per  diem.  The  right  testicle  had  been  removed  for 
tuberculous  disease,  and  the  patient  stated  that  he  had  lost  all  sexual 
desire.  On  March  24th,  1915,  the  Wassermann  reaction  was  found 
to  be  positive.  A  further  examination  of  the  patient  showed  that  the 
pupils  reacted  normally  to  light  and  accommodation.  The  patellar 
and  plantar  reflexes  were  normal. 

The  case  was  shown  to  emphasise  the  fact  that  the  clinical  group 
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•of  symptoms  known   as   Diabetes  insipidus,  polydipsia   and   polyuria 
Avas  often  of  syphilitic  origin. 

Head  and  Fearnsides  published  in  Brain,  the  case  of  a  male,  aged 
27  years,  with  a  history  of  syphilis  which  was  contracted  at  the  age  of 
twenty-one.  Here,  also,  there  was  an  acute  onset  of  polyuria  and 
polydipsia — Diabetes  insipidus.  That  patient  had  Argyll-Robertson 
pupils.  In  1911,  a  woman,  aged  37  years,  was  in  London  Hospital 
with  multiple  gummata  of  the  forearm;  and  in  1909  she  had  a  sudden 
onset  of  polydipsia  and  polyuria.  Her  husband  died  of  general 
paralysis  of  the  insane.  She  also  had  Argyll-Robertson  pupils.  The 
present  patient  gave  no  history  of  syphilis,  but  owned  to  acquiring 
gonori'hoea  in  1905. 

Mr.  McDoNAGH  said  lio  had  no  doubt  that  there  was  a  very  marked  connection 
between  syphilis  and  Diabetes  insipidus,  and  in  his  opinion  he  thought  the  con- 
dition was  more  frequently  to  be  met  with  in  the  congenital  than  in  the  acquired 
form.  The  lesion  was  in  the  posterior  lobe  of  the  pituitary  body,  and  most 
probably  a  vascular  one  to  commence  with.  Diabetes  insipidus  occurring  in 
acquired  syphilis  was  almost  invariably  associated  Avith  symptoms  pointing  to  an 
involvement  of  the  central  nervous  system,  the  lesions  being  degenerative  in 
character.  The  patient  exhibited  had  had  diplopia  ;  the  lesion  appeared  to  have 
been  a  vascular  one,  and  it  was  when  the  double  vision  set  in  that  the  symptoms 
of  Diabetes  insipidus  manifested  themselves.  Now  the  patient  stated  that  he 
had  completely  lost  all  sexual  desire.  As  the  trouble  was  not  usually  recognised 
xmtil  it  had  persisted  for  some  time,  and  owing  to  the  degeneration  which  had 
resulted  in  the  meantime,  nothing  could  be  expected  from  antisyphilitic  treat- 
ment. If.  on  the  other  hand,  the  case  was  taken  early,  the  symptoms  would 
disappear  under  treatment.  The  speaker  referi-ed  to  a  case  presenting  an 
anomalous  skin  eruption,  which  Dr.  Sequeira  had  recently  shown  before  the 
meeting.  The  case  was  referred  to  the  Pathological  Committee  for  a  report.  It 
would  be  remembered  that  the  patient  died  and  that  post-mortem  a  granuloma- 
tous lesion  was  found  in  the  posterior  lobe  of  the  pituitary  body.  The  boy  had 
Diabetes  insipidus  when  he  died. 

Dr.  F.  Parkes  Weber  said  he  would  have  thought  that  one  of  the  commonest 
recognised  causes  of  Diabetes  insipidus  was  syphilis,  either  congenital  or 
acquired.  Another  undoubted  (occasional)  cause  was  tuberculosis.  In  a  man, 
aged  37  years,  under  his  care  in  hospital  with  Diabetes  insipidus  and  pulmonary 
tubei'culosis,  the  polyuria  and  thirst  were  said  to  have  immediately  followed  the 
surgical  removal  of  an  enlarged  lymphatic  gland  in  the  neck  one  year  and  a  half 
previously.  In  that  patient  the  l)lood- serum  gave  a  negative  Wassermann 
reaction  for  syphilis.  There  was  no  hemianopsia,  the  visual  fields  were  normal. 
Rontgen-ray  photographs  of  the  base  of  his  skull  (taken  by  Dr.  James  Metcalfe) 
showed  no  enlargement  of  the  pituitary  fossa. 

Dr.  KiNNiER  Wilson  alluded  to  cases  of  Diabetes  insipidus  associated  with 
oi)tic  atrophy.  There  was  good  reason,  experimentally  and  clinically,  to  suppose 
that  in  these  cases  of  Diabetes  insipidus  the  lesion  was  a  disturbance  of  the 
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pituitary  body ;  it  was  immutevial  what  the  disturbing  disease  was.  The 
transient  diplopia  of  Dr.  Sequeira's  case  was  of  considerable  significance  as  indi- 
cating some  basal  trouble  ;  and  it  would  be  interesting  to  ascertain  the  visual 
fields  in  this  man  to  see  if  he  had  Hemanopia  fugax  ;  it  was  occasionally  seen  in 
cases  of  Dial)etes  insipidus.  Conceivably,  the  pathogenesis  of  this  case  was  a 
certain  de'^ree  of  basal  meningitis,  some  secondary  internal  hydrocephalus,  and 
some  pressure  on  the  floor  of  the  third  ventricle. 

Dr.  Pernet  said  he  had  seen  one  or  two  cases  of  Diabetes  insipidus  in  syphilitic 
patients,  but  before  the  days  of  salvar.san  the  treatment  l:)y  mercury  of  the 
syphilis  did  not  lead  to  any  improvement  to  speak  of.  It  would  be  instructive  to 
see  the  case  again  after  treatment  from  the  syphilitic  standpoint. 

Drs.  S.  E.  DoRE  and  S.  A.  Kinkier  Wilson  showed  a  case,  for 
diagnosis J^  Dr.  Wilson  said  lie  Avas  concerned  with  the  neurological 
side  of  the  case,  because  he  thought  some  light  came  from  that  side. 
The  story  was  that  the  man  had  had  a  gradual  onset  of  the  trophic 
lesions  on  the  hands  and  feet  during  eighteen  months.  He  had  lived 
a  good  deal  abroad — in  India  and  Africa — and  had  been  travelling- 
officially  on  P.  and  0.  boats  for  a  long  time.  There  were  indications 
of  involvement  of  his  peripheral  nerves;  he  had  definite  therm- 
anesthesia  in  the  legs  as  far  as  the  knee  on  the  right  side,  and  below 
the  knee  on  the  left  side  ;  always  essentially  insular  or  patchy — i.  e. 
not  corresponding-  to  any  particular  segment  of  the  spinal  cord.  He 
also  had  therm-anassthesia  in  the  hands,  though  not  so  marked;  there 
was  slight  diminution  of  appreciation  of  pin-prick  over  his  feet, 
insular  in  character,  and  not  corresponding  to  parts  Avhere  tlie  skin 
was  thicker  than  usual.  He  felt  a  touch  everywhere  over  his  limbs 
except  where  skin  was  thick  and  interposed  a  mechanical  reason  for 
reduced  perception.  His  localisation  and  muscular  sense  were 
preserved.  Another  important  point  was  absence  of  the  Achilles 
jerk  on  both  sides,  while  the  knee-jerks  were  normal.  The  plantar 
responses  were  of  the  flexor  type.  There  was  no  evidence  that  in 
this  case  one  was  dealing  with  a  central  lesion.  In  the  ordinary 
course  it  might  be  thought  the  case  w^as  one  of  syringomyelia,  but  for 
the  following  reasons  he  did  not  think  it  Avas  so:  (1)  The  alterations 
of  sensation  were  essentially  of  peripheral  type,  and  tliei-e  was  no 
segmentation  in  the  distiibution  fif  the  forms  of  anesthesia,  a  point  of 
considerable  significance.  (2)  In  cases  of  syringomyelia,  if  there  was 
change  in  the  reflexes  they  were,  as  a  rule,  exaggerated,  and  in  some 
cases  there  was  marked  spasticity,  with  ankle  clonus  and  an  extensor 
*  Shown  at  the  last  meeting  (March  18th)  ;  see  Frcccedinfja.  p.  122. 
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response.  This  case^  however,  showed  the  opposite  condition.  (3) 
Passing  to  matters  of  opinion  he  did  not  think  this  man's  face  was 
quite  normal ;  there  seemed  to  be  a  slight  commencement  of  involve- 
ment of  the  skin  of  the  face^  an  approximation  to  the  leonine  facies, 
which  was  not  found  in  syringomyelia.  He  could  not  say  there  was 
definite  thickening  of  the  peripheral  nerves  j  but  he  w^as  inclined  to 
regard  the  case  as  one  of  lepra.  It  was  undesirable  to  emphasise  the 
dissociation  anaesthesia^  because  that  was  not  pathognomonic ;  it  was 
met  with  in  various  pathological  conditions.  The  view  he  had 
expressed  tentatively  was  the  result  of  a  summary  of  the  points 
presented  by  the  case.  He  might  take  an  opportunity,  at  a  later  date, 
of  making  a  histological  examination  of  some  peripheral  nerve  or  a 
part  of  the  skin,  which,  however,  did  not  show  anything  approximat- 
ing to  nodular  formation.  He  showed  lantern  slides  of  a  case  of  lepra, 
clearly  demonstrating  degeneration  of  the  dorsal  or  posterior  columns 
essentially  of  radicular  type. 

The  President  said  members  would  recollect  tliat  the  diagnosis  of  Dr. 
Kinnier  Wilson  was  that  generally  adopted  at  the  last  meeting  of  the  Section. 
His  own  remarks  as  to  the  possibility  of  a  syringomyelia  were  made  primarily  to 
raise  a  debate,  and  were  based  upon  a  case  of  that  disease  in  which  the  hands  were 
affected  in  a  manner  similar  to  that  exhibited  by  the  patient  under  discussion. 

Dr.  P.  S.  Abraham  said  he  would  not  venture  a  decided  opinion  in  an  early 
case  of  leprosy  without  a  very  thorough  examination.  He  had  not  done  more 
than  casually  look  at  the  present  patient,  and  then  his  first  idea  was  that  it  was 
a  case  of  acromegaly.  The  man  seemed  to  have  no  loss  of  sensation,  and  he  (the 
speaker)  could  not  feel  any  thickening  of  nerves.  Moreover,  if  this  were  leprosy, 
one  would  expect  the  man  to  show  some  marks  of  it,  not  only  patches  of  anaes- 
thesia or  parsesthesia,  but  pigmentary  changes  in  some  region  of  the  skin.  The 
tongue  seemed  syi^hilitic.  The  case  illustrated  the  difficulty  of  diagnosing  leprosy 
in  an  early  stage.  He  confessed  that  it  did  not  strike  him  at  first  sight  as  a  case 
of  leprosy. 

Dr.  Pernet  thought  the  patient's  facies  was  suggestive  of  lepra,  and  there 
was  something  about  the  man's  apj)earance  which  made  one  instinctively  think 
of  leprosy.  Dr.  Wilson  had  refrained  from  laying  stress  on  the  bullous  condition 
of  the  feet,  which  was  a  veiy  important  featiire  of  the  case.  With  regard  to  the 
dissociation  of  sensation  he  had  diagrams  of  a  case  he  had  had  under  care  with 
the  late  Dr.  Radcliffe  Crocker.  The  case  was  one  of  advanced  nodular  leprosy. 
Dr.  Wilson  might  be  interested  in  the  diagrams.  Dr.  Pernet  would  also  call 
Dr.  Wilson's  attention  to  two  papers  in  Lepra*   Leprosy  began  in  such  insidious 

*  Woit,  of  Petrograd,  in  Lepra,  1900,  i,  pp.  50  et  seq.  Abstract  by  Pernet, 
Brit.  Journ.  Derm.,  1901,  xiii,  pp.  281,  400.  Nonne,  in  Lepra,  1905,  v,  pp.  22 
et  seq.,  with  diagrams. 
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ways  that  one  must  not  l)e  pnt  off  one's  guard  because  the  case  was  not  a 
straightforward  one  in  tlie  early  stages.  The  man  had  also  been  in  leprosy 
districts.  A  good  nerve  to  investigate  was  the  external  popliteal.  It  was  worth 
while  giving  iodide  of  potassium  in  order  to  promote  the  flow  of  mucus  from  the 
nose,  and  examining  the  resulting  discharge.  The  contents  of  the  bullae  should 
also  be  investigated. 

Dr.  MacLeod  said  that  he  did  not  see  any  definite  evidences  of  lepros}'.  He 
did  not  regard  the  features  as  leonine,  and  observed  that  leonine  features  resulted 
from  nodular  leprosy  of  the  face,  and  that  this  case,  if  it  were  leprosy,  was  a 
nerve  case,  and  there  were  no  signs  of  nodules.  He  considered  that  it  was  not 
unusual  for  the  hands  and  feet  to  Ije  symmetrically  involved  in  nerve  leprosy 
without  any  thickening  of  the  nerves  or  cutaneous  lesions. 

Dr.  KiNNiER  Wilson,  in  reply,  reminded  the  meetini;'  tliat  lie  dijsclaiuied  any 
dogmatic  statement  about  the  case. 

Dr.  S.  E.  DoRE  showed  cultures  from  the  case  of  favus  of  glahrous 
skin*  Dr.  Dore  said  that  as  the  cultures  were  not  regarded  as 
typical  of  Achoriou  Quincheanum,  he  was  requested  by  the  Section  to 
groAv  them  on  Sabouraud's  medium.  He  thought  the  result  was  still 
unsatisfactory  in  regard  to  the  diagnosis  of  Achoriou  Quindieamnn . 
Some  of  the  cultures  had  been  grown  at  Westminster  Hospital,  by 
kind  permission  of  Dr.  Hebb,  on  Sabouraud's  solmedia  (Chopping), 
and  he  (Dr.  Dore)  had  also  grown  some  on  the  same  medium.  The 
former  all  grew  as  a  Avhite,  downy  button,  with  fine,  radiating 
branches,  but  in  his  culture  there  were  concentric  rings,  as  described 
by  Sabouraud  in  old  cultures  of  Achorion  Quinckeamim.  He  thought 
this  was  important  as  showing  the  great  variety  ringworm  cultures 
might  assume  according  to  the  media  on  which  they  were  grown. 

Dr.  MacLeod  said  he  did  not  think  the  culture  was  Achorion  Qurnclceamtm , 
and  showed  a  typical  ciilture  of  that  fungus  which  was  more  luxuriant  and 
fluffy,  and  he  thought  that  Dr.  Dore's  culture  was  probably  a  faviform 
trichophyton. 

Dr.  BoLAM  said  he  did  not  regard  the  cultures  as  Achorion  Qiiinckcannm. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  Epidermolijsis  bullosa. 
The  patient,  F.  B — ,  was  a  single  woman,  aged  50  years,  a  needle- 
woman by  occupation.  Her  father  had  died  from  cancer  of  the  stomach, 
aged  63  years ;  her  mother  from  paralysis,  at  the  age  of  62.  There 
were  nine  children  in  the  family,  the  patient  being  the  sixth,  five  of 
whom  were  still  living  and  well,  one  having  died  in  infancy,  and  two 
were  stillborn.     The  patient  was  unaware  of  an}-  other  case  of  skin 

*  Shown  at  the  February  meeting :  see  rroccedin(/s.  p.  97, 
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trouble  in  the  family,  except  a  maternal  great  aunt,  who  suffered  from 
"  soi'e  "  hands.  When  her  mother  was  in  her  fourth  month  of  pregnancy- 
she  had  a  sevei'e  shock  from  seeing  a  man  coming  out  of  a  smallpox 
hospital,  and  the  patient's  condition  was  attributed  to  this  cause. 
She  was  in  doubt  as  to  whether  she  was  born  with  any  skin  trouble, 
but  at  the  age  of  2  her  body  was  stated  to  have  been  covered  with 
blisters,  with  the  exception  of  her  face  and  back.  At  the  age  of  7 
she  Avas  in  a  children's  hospital  for  two  years  with  the  same  condition, 
at  the  end  of  which  time  she  was  discharged  as  better,  but  by  no 
means  cured.  At  the  age  of  12  the  skin  condition  was  as  bad  as 
ever,  and  she  had  congestion  of  the  lungs.  She  was  admitted  into  a 
general  hospital,  Avhere  she  remained  for  eight  months.  She  has 
been  attending  various  hospitals  and  infirmaries  on  and  off  ever  since. 
The  patient  could  never  remember  being  free  from  blebs  on  some  part 
of  the  body,  but  they  had  never  been  present  on  the  face,  head, 
lumbar  region,  or  soles  of  the  feet.  She  stated  that  her  nails  and 
teeth  had  crumbled  away  when  she  was  aged  about  14.  She  had 
had  all  the  deca^^ed  stumps  removed  from  her  mouth  sixteen  years 
ago.  As  a  child  the  skin  was  very  irritable  ;  of  i-ecent  years  there 
had  not  been  any  irritation,  but  the  parts  where  the  bullse  arose  ached 
and  burned.  The  patient  had  earned  a  very  precarious  livelihood, 
as  whenever  she  attempted  to  follow  her  occupation  with  the  needle 
blebs  at  once  appeared  on  her  fingers.  Similar  lesions  had  frequently 
been  present  inside  lier  mouth,  both  on  the  gums  and  on  the  tongue, 
and  if  she  attempted  to  eat  a  piece  of  meat  or  hard  food  blisters 
arose  on  her  gums.  She  stated  that  formerly  the  blebs  were  most 
abundant  over  her  body,  especially  on  the  shoulders,  chest,  and 
abdomen,  a  few  being  scattered  about  the  limbs.  Of  recent  years  the 
blebs  had  been  chiefly  present  in  the  neighbourhood  of  the  larger 
joints,  such  as  the  extensor  surface  of  the  knees  and  elbows,  the 
external  parts  of  the  ankles,  and  the  dorsum  of  the  feet.  There  had 
never  been  any  affection  of  the  conjunctivia  or  genitalia,  nor  any 
trouble  with  her  hair.  Of  recent  months  she  had  lost  a  considerable 
amount  of  flesh,  and  the  skin  over  the  whole  body  was  greatly 
wrinkled. 

On  inspection  a  considerable  amount  of  superficial  scarring  and 
pigmentation  were  present  over  the  upper  regions  of  the  chest  and 
shoulders.     Smaller    round    and    oval    pale    scars    were    abundantly 
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present  over  the  arms  and  legs,  practically  confined  to  the  extensor 
surfaces.  Recent  blebs  were  present  over  the  right  olecranon 
process,  both  patellae,  and  the  dorsum  of  the  right  foot.  The  skin  of 
the  hands  was  withered  and  much  scarred,  and  a  recent  small 
ha3morrhagic  bleb  was  present  on  the  dorsum  of  the  right  hand,  the 
palms  were  thickened,  the  nails  of  both  fingers  and  toes  were  absent 
and  replaced  by  strands  of  fibrous  tissue.  Scarring  was  present  in 
the  mouth,  esj^ecially  over  the  alveolar  processes.  She  complained 
of  indigestion  and  discomfort  in  the  epigastric  region  ;  there  was 
some  fulness  and  dulness  on  percussion  here,  with  considerable 
tenderness  on  palpation.     Carcinoma  ventriculi  was  suspected. 

The  growth  obtained  fi'om  a  recent  bulla  was  the  Staijliylococcus 
albus. 

The  blood-count  was  as  follows  :  Eed  blood  cells,  4,330,000  per 
cubic  millimetre ;  white  blood  cells,  4,300  per  cubic  millimetre. 
Differeutial  leucocyte  count :  Polymorphonuclear  cells,  62"5  per  cent. ; 
lymphocytes,  small,  25"5  per  cent.;  lymphocytes,  large,  7  per  cent.; 
eosinophiles,  4  per  cent. ;  basophiles,  1  per  cent. 

Dr.  Sibley  said  that  if  the  bulla3  were  the  result  of  traumatism  one  would 
exi^ect  them  to  be  over  the  joints,  etc.  It  was  difficult  to  know  what  to  include 
in  this  group.  The  present  appearance  of  the  case  reminded  him  of  one  which 
he  puljlished  in  the  British  Journal  of  Dermatology  for  1914.  A  woman,  at 
the  age  of  33,  developed  a  condition  very  similar  to  Epidermolysis  bullosa.  Up 
to  that  age  she  had  a  normal  skin,  but  the  tail  of  a  big  dog  struck  her  on  the 
shin,  a  blister  arose,  and  from  that  time  she  had  a  succession  of  bullae  over  the 
anterior  surfaces  of  both  legs  and  one  arm,  lasting  for  thirty  years,  though  lier 
nails  remained  normal,  as  did  the  remaining  areas  of  skin. 

The  President  said  the  case  was  well  known  to  many  of  the  meml)ers  of  the 
Section.  It  was  now  seventeen  years  since  Dr.  Colcott  Fox  first  exhibited  her 
at  the  Dermatological  Society  of  London.  He  was  much  struck  1>y  the  remark- 
ably slow  progress  of  her  disease. 

Dr.  Adamson  said  he  remembered  this  case  because  the  patient  had  for  some 
years  attended  Dr.  Colcott  Fox's  clinic  at  Westminster  Hospital.  Dr.  Fox 
used  to  call  attention  to  the  general  atrophy  of  the  skin — to  what  he  called 
"  tissue-paper  skin,"  and  he  had  suggested  that  "  this  atropliy  was  not 
secondary  to  repeated  phlyctena^,  but  an  essential  outcome  of  the  disease 
process."  * 

Dr.  J,  II.  Sequeira  showed  cases  oi  favus  of  scalp  and  trunk.  Two 
children  of  Polish  parents,  twins,  aged  6  years,  the  subjects  of 
extensive    favus    of    scalp   and  trunk.     The    children   were    boi-n  in 

*  Brit.  Joiirn.  Derm..  1005,  xvii,  ji.  221. 
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Euglaiid.  The  scalps  were  universally  affected^  and  there  were  large, 
irregular,  sulphur-yellow  crested  masses  on  the  back  of  the  boy  and 
on  the  shoulder  of  the  girl.     The  fungus  was  the  Achorion  Schnnleinii. 

Mr.  Haldin  Davis  showed  a  case  of  congenital  syj)hilis.  The 
exhibitor  showed  tliis  case  chiefly  as  an  example  of  far  advanced 
congenital  syphilis.  It  displayed  ulceration  of  tertiary  type,  some- 
what rare  in  congenital  cases,  and  it  also  exhibited  very  clearly  the 
well-known  stigmata  of  congenital  syphilis  in  the  peg-like  Hutchinson 
teeth  and  the  remains  of  old  interstitial  keratitis.  The  active 
disease  chiefly  affected  the  nose.  There  w^as  some  external  ulcera- 
tion, but  in  addition  to  that  the  nasal  septum  had  almost  entirely 
disappeared.  The  soft  palate  had  been  destroyed  previously  by 
disease  now  quiescent,  and  there  were  also  scars  of  old  ulceration  on 
the  cheek.  The  exhibitor  raised  the  question  as  to  how  far  the 
administration  of  salvarsan  was  likely  to  benefit  the  patient. 

Dr.  Sequeira  said  lie  bad  had  several  cases  of  this  type,  and  lie  had 
treated  some  by  mercury  and  some  by  salvarsan,  and  lie  did  not  think  there 
was  much  difference  in  the  result.  In  this  case  be  would  be  inclined  to  com- 
bine mercurial  inunction  with  iodide  of  potassium  internally.  Half  a  drachm  of 
blue  ointment  rubbed  in  daily,  be  thought,  would  bring  al)out  rapid  improve- 
ment. 

Dr.  BoLAM  thought  this  was  the  type  of  case  in  which  salvarsan  was 
particularly  useful,  because  the  geuei-al  constitutional  condition  of  these 
children  was  not  very  good.     He  would  give  0"2  or  0'3  grm.  and  repeat  it. 

Dr.  MacCoemac  thought  this  case  suitable  for  salvarsan  ;  mercury  would  not 
clear  up  the  lesions  so  quickly. 

Dr.  Gray  said  that,  in  his  experience,  syphilitic  ulcerative  conditions  healed 
up  much  more  quickly  under  salvarsan  than  they  did  under  mercury,  though  the 
latter  alone  might  be  eventually  effective. 

The  President  said  his  view  also  was  that  the  active  ulceration  would  be 
benefited  very  much  and  very  quickly  by  the  use  of  salvarsan. 

Dr.  Douglas  Heath  showed  a  case  of  Lichen  planus.  Patient,  a 
male,  aged  56  years,  had  an  abundant  eruption  of  Lichen  planus  on 
the  whole  of  the  trunk,  upper  part  of  thighs,  backs  of  hands  and 
fingers,  and  a  few  scattered  areas  on  the  flexor  surface  of  the  forearms 
and  about  the  knees.  The  patient  had  also  many  pigmented  n^evi  on 
the  trunk  and  senile  keratoma  of  the  forehead.  The  eruption  of 
Lichen  planus  on  the  body  and  hands  had,  according  to  the  patient, 
been  appearing  since  infancy,  but  the  individual  lesions  had  increased 
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in  size  duriii^-  the  ];ist  ten  or  fifteen  years,  ospeeially  on  the  fingers 
and  l)aclcs  of  the  hands.  The  eruption  always  tended  to  become  more 
prominent  in  summer  and  Avinter,  and  to  flatten  down  and  disappear 
in  spring  and  autumn.  Nearly  all  the  fingers  were  covered  on  their 
dorsal  surface  with  raised,  bluish-red,  smooth,  and  shining  patches  as 
large  as,  or  larger  than,  a  threepenny-piece.-  The  upper  half  of  the 
chest  was  thickly  covered  with  finger-nail  sized  pigmented  areas  in 
the  region  where  the  eruption  had  been  present,  and  in  many  places, 
as  for  example,  over  the  upper  three  ribs  on  the  front  of  the  chest, 
there  was  an  almost  continuous  band  of  pigment.  On  the  fronts  of 
both  wrists  and  forearms  also  small  deeply  pigmented  areas  of  skin 
could  be  seen.  There  Avas  no  eruption  in  the  mouth,  and  the  patient 
did  not  complain  of  itching.  On  the  upper  and  inner  side  of  the 
right  thigh  there  was  a  narrow  band  of  atrophic  skin  running  back- 
wards towards  the  perina3um,  Avhich  by  its  contraction  was  pulling 
downAvards  a  fold  of  skin  from  the  abdominal  Avall.  This  atrophy  had 
probably  occurred  in  the  situation  of  a  band-like  area  of  Lichen  planus, 
as  an  area  of  linear  Lichen  planus,  of  pink  colour  and  about  half  inch 
Avide,  could  be  seen  on  the  outer  side  of  thesfime  thigh  almost  parallel 
with  the  groin. 

A  section  cut  from  a  small  raised  patch  on  the  dorsal  surface  of 
one  of  the  fingers  showed  marked  thickening  and  downward  groAvth 
of  the  prickle-cell  layer,  as  Avell  as  hyperkeratosis  and  parakeratosis. 
There  Avas  only  a  small  amount  of  cellular  infiltration  of  the  papillary 
body  and  none  beneath  it. 

Dr.  Heath  said  there  avus  an  extraordinary  persistence  and  recurrence  of 
large  Lichen  planns-like  patches  on  the  hands,  body,  and  thighs,  followed  l)y 
long-continued  pigmentation,  and  in  places  by  atrophy.  The  patches  on  the 
upper  part  of  the  tliigli  lie  considered  Avere  due  to  atrophy  following  the  Lichen 
planns-like  patches.  He  did  not  remember  having  seen  a  case  in  which  large 
flat  patches  Avere  so  widespread  on  the  collar  region  ;  Kaposi's  was  the  only 
similar  case  he  could  find  in  the  records.  In  the  case  shown  the  eruption 
seems  to  have  begun  in  infancy,  and  at  any  rate  liad  been  present  as  long  as  the 
patient  could  remember.  Members  might  perhaps  think  that  the  lesions  on  the 
back  of  the  hands  Avcre  similar  to  those  on  the  face — plain,  warty  lesions,  nob 
Lichen  planus — but  the  lesions  on  the  hands  disappeared.  Avhereas  those  on 
the  face  did  not.  Tlie  section  he  exhibited  showed,  for  Lichen  planus,  very 
little  congestion  of  the  papillary  body  ;  but,  as  it  was  a  fairly  thick  papule  from 
the  back  of  the  hand,  its  age  might  account  for  the  congestion  disappearing. 
Dr.  Adamson  had  seen  tiie  section,  and  tliought  it  was  Lichen  planus  and  not 
verruca.      Dr.    Heath    had  never  seen  sucli  long  persistence  of  Lichen  planus 
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lesions.  Fresh  lesions  were  constantly  developing,  older  ones  disappearing.  The 
patches  on  the  hands  were  much  more  raised  a  fortnight  ago.  Dr.  Soqueira  had 
shown  a  somewhat  similar  case,  the  knnckles  being  involved,  but  the  skin  section 
did  not,  he  believed,  show  acanthosis. 

The  Pkesident  said  he  had  never  seen  a  case  identical,  or  even  vei-y  similar. 
He  accepted  the  diagnosis  of  Lichen  planns  on  the  ground  of  the  characteristic 
primary  lesions,  but  he  questioned  the  accuracy  of  tlie  history  that  the  disease 
began  at  the  age  of  three  months.  It  was  notable  the  mucous  membrane  had 
never  been  involved. 

Dr.  DoRE  said  that  on  account  of  the  early  onset,  long  duration,  and  clean-cut 
atrophy  left  by  the  lesions  and  the  presence  of  a  linear  streak  behind  the  knee, 
he  thought  the  case  might  be  an  unusual  example  of  linear  najvus. 

Dr.  Adamson  thought  the  case  one  of  great  interest.  He  regarded  the 
condition,  including  the  streak  on  the  thigh,  as  Lichen  planus ;  it  resembled 
Lichen  plani;s  annulai-is,  and  he  had  seen  such  cases  persist  for  many  years.  He 
doubted  the  correctness  of  the  history,  which  put  back  the  onset  of  this  case  to 
early  childhood. 

Dr.  MacLeod  regarded  the  whole  condition  as  Lichen  planus,  certain  of  the 
lesions  on  the  fingers  suggesting  the  hypertrophic  form.  He  had  not  seen  a  case 
with  a  like  distribution.     The  Section  also  confirmed  this  view. 

Dr.  J.  H.  Seqceira  and  Dr.  W.  J.  Oliver  sliowed  cultures  from  a 
case  of  Microsjporon  tinea  of  tlie  f<c(dp  in  an  adult.  The  case  has  been 
reported  in  the  British  Journal  of  Dermatohigij,  xxvii,  No.  4,  p.  119. 


CURRENT   LITERATURE. 

THE  VACCINE  TREATMENT    OF    RINGWORM    OF    THE    SCALP. 

Albert  Strickler.     {Joum.  Cut.  D/.s.,  1915,  vol.  xxxiii,  p.  181.) 

A  VACCINE  was  prepared  from  a  growth  of  ringworm  on  French  pi-oof  agar 
made  from  affected  scalp  hairs.  The  growth  was  removed  and  rubbed  up  with 
crystals  of  sodium  chloride,  and  to  this  enough  sterile  distilled  water  was  added 
to  make  a  normal  saline  solution.  In  this  way  about  500  c.c.  of  vaccine  was 
made,  to  which  10  c.c.  of  chloroform  was  added  to  kill  the  growth.  The  vaccine 
was  then  heated  to  G0°  C.  for  one  hour,  and  preserved  by  the  addition  of  '25  per 
cent,  of  phenol. 

The  dose  employed  was  1  c.c,  which  was  given  at  intervals  of  three  days,  being 
injected  between  the  scapidse.  About  thirty-six  hours  after  injection,  but  only 
after  the  patient  had  had  six  or  seven  injections,  an  infiltrated  area  developed  at 
times  at  the  point  of  injection,  l>ut  in  no  instance  was  there  any  constitutional 
reaction  following  the  injection.  The  number  of  injections  varied  from  seven  to 
seventeen,  and  by  means  of  these  the  ringworm  ijarasite  was  caused  to  disappear 
from  the  hair  in  a  cei-tain  proportion  of  the  cases. 

The  writer  considers  that  the  injections  should  be  cranbined  with  local 
treatment.  J.  M.  H.  M. 
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XERODERMA  PIGMENTOSUM  FOLLOWING  SEVERE  SUN- 
EXPOSURE.  WITH  REPORT  OF  TWO  CASES.  W.  T.  CoRLETT. 
{Journ.  Cut.  Bis. ,l[)lo,  xxxiii,  p.  104.) 

The  first  of  the  cases  recorded  in  this  contribution  helonj^ed  to  the  classical 
type  of  Xeroderma  pigmentosum.  The  patient  was  a  child,  aged  .3  years.  The 
disease  first  appeared  on,  and  was  limited  to,  the  sun-exposed  areas  and  the 
pigmented  eruption  was  followed  by  fungoid  tiimours,  which  developed  into 
clearly-defined  epitheliomata  of  the  prickle  cell  type  and  led  eventually  to 
marasmus  and  death. 

The  second  case  belonged  rather  to  the  type  of  chronic  solar  dermatitis  and 
occurred  in  an  adult  some  years  after  going  to  Mexico,  where  the  sunshine  is 
tropical  in  its  intensity.  The  patient  said  that  a  few  years  after  going  to 
Mexico,  where  he  had  been  much  in  the  sun,  his  skin  became  rough  and  the 
exposed  parts  covered  with  mottled,  dark-coloured  freckles,  and  later  by  scaly 
and  finally  by  horny  patches. 

The  writer  considered  that  the  condition  was  dependent  primarily  on  an 
inherited  susceptibility  to  certain  rays  of  the  solar  spectrum. 

J.  M.  H.  M. 

THE  SYSTEMIC  POSITION  OF  THE  GENUS  TRICHOPHYTON 
MALMSTEN,  1845.  Albert  J.  Ch.vlmers.  (Jovm.  Trap.  Med.  and 
Hyg.,  No.  19,  vol.  xvii,  p.  289.) 

In  this  communication  the  systemic  position  of  the  genus  Trichophyton  is 
discussed  at  considerable  ler.gth,  the  conclusions  with  regard  to  it  being  as 
follows : 

"The  genus  Trichophyton  Malmsten,  184.5,  belongs  to  the  family  Gymno- 
ascaceaj  Baranetzky,  1872,  which  is  included  in  either  Brefeld's  Hemiascomycetes 
or  De  Bary's  Ascomycetes,  according  to  the  form  of  classification  adopted  by  the 
reader."  J-  M.  H.  M. 

URTICARIA  PIGMENTOSA,  PARTICULARLY  IN  REGARD  TO 
ITS  HISTOLOGY.  Frank  Chozkk  Knowles.  (Journ.  Cut.  I>/.s..  191."), 
vol.  xxxiii,  i>.  171.) 

In  this  contribution  five  cases  of  Urticariij,  pigmentosa  were  recorded.  A 
lesion  of  the  macular  tyj^e  and  of  a  reddish-brown  colour  was  excised  in  one  of 
them  for  histological  purposes.  The  microscopical  appearances  presented  by 
sections  of  it  were  similar  to  those  which  have  already  been  described  in  detail 
by  Gilchrist,  Little,  and  others.  The  writer  agrees  with  most  recent  observers 
that  there  is  a  congenital  abnormality  of  the  skin,  evidenced  by  the  finding  of 
mast  cells  in  the  apparently  normal  skin  of  those  suffering  from  this  affection, 
and  that  the  lesions  :ire  called  forth  l)y  some  toxin  acting  upon  the  abnormal 
skin,  the  nature  of  which  toxin  is  unknown.  J.  M.  H.  M. 
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SPURIOUS    ERYTHROMELALGIA:     REMARKS    ON 
NON-SYPHILITIC  ARTERITIS   OBLITERANS   IN   JEWS. 

By  F.  PARKES    WEBER,  M.D.,  F.R.C.P. 

The  patient,^  S.  M — ,  aged  38  j-ears,  a  Jewish  tailor  in  London^ 
was  a  well-nourished  man^  of  medium  size  and  weight,  who  said  that 
his  present  trouble  commenced  three  years  ago,  and  that  otherwise 
{excepting  for  hsemorrhoids,  which  had  been  removed  by  operation 
five  years  ago)  he  had  enjoyed  good  health.  When  only  one  year  of 
age  he  had  been  brought  by  his  pai*ents  from  Prague  (Bohemia)  to 
London,  and  had  remained  in  England  since  then.  He  denied  ever 
having  had  any  kind  of  venereal  disease,  and  his  blood-serum  (April, 
1915)  gave  a  negative  Wassermann  reaction  for  syphilis.  He  had 
always  been  very  moderate  in  regard  to  alcohol.  In  regard  to 
tobacco  he  stated  that  he  had  been  in  the  habit  of  smoking  cigarettes, 
on  the  average  eight  or  nine  daily. 

His  present  trouble,  which,  as  mentioned  above,  commenced  three 
years  ago,  was  at  first  confined  to  the  left  lower  extremity.  The  left 
foot  was  evidently  then  affected  in  a  similar  way  to  that  in  which  the 
right  foot  was  now  affected.  The  distal  portion  of  the  foot  was  red 
or  cyanosed,  and  he  suffered  from  a  kind  of  "  intermittent  claudica- 
tion ''  on  walking.  That  is  to  say,  he  had  to  stop  walking  every  five 
minutes  or  so  on  account  of  pain  in  the  sole  of  the  foot,  which,  how- 
ever, rapidly  passed  off  on  resting  for  a  few  moments.  About  two 
years  later  the   symptoms   improved  in   the  left   foot,  in  fact  they 

*  The  case  was  shown  at  th^e  Dermatological  Section  of  the  Royal  Society  of 
Medicine  on  May  20th,  1915. 
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seemed  to   disappear,  but  similar  symptoms  developed  in  the  right 
foot,  and  these  had  persisted  since  then.     He  could  not  walk  more 
than  about  five  minutes  without  inducing  a  pain  in  the  sole  of  the 
right  foot,  which  obliged  him  temporarily  to  stop  walking  till  the  pain 
went  off,  which  it  very  quickly  did  do.     In  neither  lower  extremity 
had  he,  however,  experienced  the  cramp-like  pains  in  the  calf-muscles 
generally  described  in  cases  of  "  intermittent  claudication."     Objec- 
tively at  the  present  time  the  toes  of  the  right  foot  appeared  red  or 
bluish-red  (cyanosed),  the  exact  colour  varying  according  to  position, 
surrounding  temperature,  etc.,  but  the  colour  did  not  fade,  as  it  did 
in  some  cases,  if  the  patient  repeatedly  flexed  and  extended  his  ankle- 
joint.     That  phenomenon,  which  by  Erb  had  been  termed  "  (Ehler's 
sign,"  was  apparently  not  very  rarely  found  missing.     Recently  an  in- 
growing   toe-nail    had    had  to  be   removed,   on   account    of   painful 
ulceration,  from  the  right  great  toe,  but  this  slight  operative  inter- 
ference, in  spite  of  the  ischeemic  circulatory  condition,  had  not  been 
attended  by  any  untoward  result.      The  left  foot  was  at  present  of 
natural  colour,  but  in  neither  foot  had  any  pulsation  been  felt  in  the 
arteria  dorsalis  pedis  or  in  the  other  pedal  arteries.     Normal  pulsa- 
tion could  be  felt   on  both  sides  in  the  femoral  artery  at  the  groin. 
Eoentgen-ray    examination    (Dr.    J.   Metcalfe,    May,    1915)    showed 
nothing  abnormal  in  the  phalangeal  or  metatarsal  bones  of   either 
foot.     No  wasting  could  be  detected  in  either  lower  exti'emity.     The 
knee-jerks  were  brisk,  but  the  plantar  reflexes  could  not  be  obtained. 
There  was  no  anaesthesia.     There  Avas  nothing  abnoi*mal  in  regard  to 
the  radial  pulse  on  either  side.     The  brachial  systolic  blood-pressure 
was  120  mm.  Hg.   There  was  no  evidence  of  any  disease  in  the  mouth, 
in  the  thoracic  or  abdominal  viscera,  or  in  the  central  nervous  system. 
The  recent  general  treatment  had  included  rest  in  bed,  ordinary 
diet,  and  the  internal  use  of  iodipin.    The  local  treatment  of  the  right 
leg  had  consisted  in  the  employment,  on  alternate  days,  of  a  hot-air 
bath  and  of  diminution  of  the  atmospheric  pressure.     For  the  latter 
purpose  the  lower  limb  up  to  the  knee  was  fastened  into  a  glass  box, 
connected  with   an  air-pump  for  sucking  out  the  air,  such  as  was 
sometimes  used  for  Bier's  passive  hypei'aemia  method  of  treatment. 
Unfortunately,  very  little  improvement  had  yet  been  obtained  since 
the  commencement  of  the  treatment  in  April,  1915.     Aspirin  was 
useful,  as  it  diminished  the  pains,  which  occasionally  were  bad  enough 
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to  prevent  sleep  at  night.  Such  more  or  less  continuous  pains,  which 
often  caused  sleeplessness,  and  so  gradually  wore  the  patients  out, 
had  to  be  distinguished  from  the  above-mentioned  pains  of  the 
"  intermittent  claudication  "  type. 


Remarks. 

Dr.  Weber  regarded  the  case  as  a  typical  example  of  the  kind  of 
non-syphilitic  arteritis  obliterans  (the  "  thrombo-angiitis  obliterans" 
of  Leo  Buerger),  of  which  he  had  previously  repeatedly  demonstrated 
examples  at  the  Royal  Society  of  Medicine  (chiefly  at  the  Clinical 
Section).  The  affection  occurred  almost  exclusively  among  adult 
Jewish  males,  of  young  or  early  middle  age,  especially  those  from  the 
eastern  portions  of  Central  Europe;  a  point  to  be  noted  in  the  present 
case  was  that  the  patient  was  only  oue  year  old  when  he  migrated  to 
England.  The  affection  was  not  absolutely  limited  to  the  poorer 
classes;  Dr.  Weber  had  met  with  one  case,  and  knew  of  another,  in 
which  the  patient  was  in  very  good  financial  circumstances.  In  nearly 
every  case  there  was  a  history  of  habitual  cigarette  smoking,  and  in 
some  cases  the  patients,  owing  to  being  employed  in  cigarette  factories, 
had  been  able  to  smoke  large  numbers  of  cigarettes  daily  without 
paying  for  them.  In  one  or  two  instances  in  which  the  favourite 
cigarettes  patronised  by  the  patients  had  been  chemically  examined, 
nothing  special  had  been  discovered  about  them,  and  it  was  extremely 
improbable  that  the  cigarette  smoking  was  more  than  a  contributory 
factor  in  inducing  the  disease.  The  essential  cause  of  the  disease 
still  remained  unknown.  In  the  typical  cases  met  with  in  London, 
evidence  (by  the  history,  Wassermann  reaction,  etc.)  of  acquired  or 
inherited  syphilis  was  remarkable  for  its  almost  invariable  absence. 
The  blood-pressure  was  seldom  high,  and  there  were  seldom  signs  of 
general  arteriosclerosis  or  of  chronic  interstitial  nephritis.  Usually 
one  of  the  lower  extremities  was  the  site  of  the  first  symptoms,  but 
the  other  lower  limb  was  often  attacked  later  on,  and  occasionally 
one  or  both  upper  extremities  or  another  part  of  the  body  became 
involved. 

The  affection  progressed  by  periods  of  exacerbation,  alternating 
with  long  periods  of  intermission.  Surgical  interference  (amputations, 
which    should   not    be   performed  too    high    up),  when    it    became 
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necessary,  was  chiefly  called  for  owing  to  intolerable  pain  and 
insomnia  during  exacerbations  associated  with  iscliEemic  ulceration,  or 
owing  to  the  occurrence  of  acute  septic  complications.  Amputation 
seemed,  according  to  Leo  Buerger's  publications  on  the  subject,  to 
have  been  much  more  frequently  resorted  to  amongst  the  sufferers  at 
the  Mount  Sinai  Hospital  at  New  York  "than  amongst  those  in 
London.  In  regard  to  the  avoidance  of  amputation,  much  depended 
on  whether  the  patient  had  sufficient  patience  and  powers  of  endurance 
to  carry  him  over  the  periods  of  painful  exacerbation  of  the  disease. 
The  affection  was  sometimes  complicated  by  attacks  of  phlebitis  and 
venous  thrombosis,  but  these  Avere  generally  recovered  from  without 
the  patient\s  condition  having  been  obviously  rendered  (permanently) 
worse. 

"  Intermittent  claudication,"  when  it  occurred  in  one  or  both 
lower  extremities,  was  generally  described  as  a  cramp-like  pain  in  the 
muscles  of  the  calf  or  in  the  small  muscles  of  the  foot,  induced  by 
walking,  but  rapidly  recovered  from  on  resting,  and  then  recurring 
at  more  or  less  regular  intervals,  if,  after  resting,  the  patient  tried  to 
walk  again.  This  term,  "  intermittent  claudication,"  should  not 
be  regarded  as  synonymous  with  the  disease  under  consideration  ; 
it  was  only  a  symptom  of  the  disease,  and  likewise  occasionally 
occurred  as  an  important  symptom  in  other  diseases,  such  as  syphi- 
litic arteritis,  and  in  conditions  resulting  from  traumatism  of  arteries. 
Moreover,  it  played  no  part  in  the  symptomatology  of  very  bad 
cases,  i.  e.,  when  the  patients  were  absolutely  unable  to  get  about 
at  all. 

The  term,  "  erythromelalgia,"  originally  introduced  by  Weir 
Mitchell,  had  been  employed  for  vaiious  conditions  of  vascular  or 
nervous  or  trophoneurotic  origin,  including  even  some  cases  with 
cyanosis  and  swelling  of  extremities  of  only  functional  origin.  Etymo- 
logically  it  was  well  adapted  to  be  applied  to  the  class  of  cases  under 
consideration,  meaning,  as  it  did,  a  jm  in  fid  condition  of  an  extremity 
associated  icith  redness  {or  cyanosis).  But  the  cases  under  considera- 
tion were  almost  certainly  not  of  the  kind  to  which  the  term  "  ery  thro- 
melalgia"  had  been  originally  applied. 

In  regard  to  diagnosis,  conditions  of  uue  (jr  both  lower  extremities 
resulting  from  arterial  obstruction  of  other  kinds  (especially  syphilitic 
cases)  were  those  most  likely   to  be  confused.      Cases  of  Raynaud's 
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syndrome  and  of  sclerodactylia  could  seldom  lead  to  such  a  mistake, 
though  sclerodactylia  of  one  or  both  feet  did  of  course  occasionally 
occur  in  adult  Jewish  males,  of  young  or  early  middle  age,  and  in 
^ome  cases  pulsation  could  not  be  felt  in  any  of  the  pedal  arteries."^ 


THE    PEMPHIGOID    ERUPTIONS.t 
By   J.   M.   H.   MACLEOD.   M.D. 

The  name  "  Pemphigoids,"  as  far  as  I  can  ascertain,  was  introduced 
into  dermatological  literature  by  Besnier,  and  was  made  familiar  in 
this  country  by  Colcott  Fox,  who  employed  it  as  a  synonym  for 
Dermatitis  herpetiformis  in  his  exhaustive  article  in  Allbutt  and 
Eolleston^s  System  of  Medicine,  1911,  Ix,  p.  455.  The  term  was  meant 
to  signify  that  group  of  eruptions  which  Tilbury  Fox  included  under 
the  heading  of  "  Hydroa "  in  the  posthumous  paper  published  by 
Colcott  Fox  in  1880  in  the  American  Archives  of  Dermatology, 
and  which  Duhring  re-christened  "  Dermatitis  herpetiformis "  in 
1884,  and  Brocq  named  "  Dermatite  polymorphe  douloureuse "  in 
1888. 

The  term  "Pemphigoids"  is  a  somewhat  unfortunate  one,  as  it 
simply  signifies  an  eruption  characterised  at  some  phase  or  period  in 
its  course  by  bullae  and  having  a  resemblance  to  chronic  pemphigus, 
and  consequently  has  been  used  in  a  loose  sense  by  different  writers 
to  include  a  number  of  bullous  eruptions,  such  as  chronic  pemphigus, 
acute  pemphigus.  Dermatitis  herpetiformis,  Pemphigus  vegetans, 
Erythema  buUosum,  and  Pemphigus  neonatorum.  Here,  however,  I 
propose  to  follow  Besnier  and  Colcott  Fox,  and  to  resti-ict  the  use  of 
the  term  to  the  Dermatitis  herpetiformis  group,  excluding  from  it 
cases  of  Pemphigus  neonatorum  and  Pemphigus  acutus,  which  are 
septic   infections    due    to    the    local    inoculation    of    certain    micro- 

*  See  F.  P.  Weber,  "  Two  Cases  of  Sclerodactylia,"  Brit.  Jotirn.  Derm.,  1915, 
vol.  xxvii,  p.  113. 

t  Being  the  opening  paper  of  the  discussion  on  the  pemphigoid  eruptions  at 
the  Royal  Society  of  Medicine  on  May  21st,  1915. 
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organisms — most  probably  a  streptococcus  in  the  case  of  the  former^ 
and  a  diplococcus  of  the  type  described  by  Demme  and  Diihnhardt 
in  the  case  of  the  latter. 

Eruptions  of  the  Dermatitis  herpetiformis  type  have  been  described 
in  the  past  under  a  great  variety  of  names.  Of  these  the  most 
important  are  Pemphigus  pruriginosus  (Hebra),  indicating  especially 
the  subjective  symptoms  associated  with  the  disease ;  Pemphigus 
circinatus  from  a  special  phase  of  the  eruption ;  Herpes  pemphigoides 
from  the  herpetiform  grouping  of  the  lesions;  and  Herpes  gestationis. 
Herpes  gravidarum,  and  Hydroa  gestationis,  from  its  not  infrequent 
occurrence  in  relation  to  pregnancy. 

The  histor}^  of  the  isolation  of  this  group  by  Tilbury  Fox,  Colcott 
Fox,  Duhring,  Brocq,  and  others  is  so  well  known  and  has  been 
described  in  such  detail  that  it  would  be  out  of  place  to  labour  it  here, 
and  I  will  pass  on  to  a  consideration  of  the  characteristic  features  of 
the  eruptions  which  may  be  included  under  the  heading  of  pemphigoids 
in  its  restricted  sense,  and  to  consider  the  relation  of  the  group  to  other 
forms  of  bullous  dermatitis. 

Before  discussing  those  matters  I  Avould  remind  you  that  in  1898 
a  debate  was  held  on  this  subject  at  a  special  meeting  of  the  Dermato- 
logical  Society  of  London,  and  introduced  by  Dr.  Allan  Jamieson,  of 
Edinburgh.  This  was  the  first  of  the  series  of  debates  on  subjects  of 
special  dermatological  interest  which  formed  such  an  important  part 
of  the  work  accomplished  by  that  Society.  On  reading  the  report  of 
the  introductory  remarks  and  the  subsequent  discussion  I  have  been 
greatly  struck  by  the  small  advance  which  has  been  made  in  our 
knowledge  of  the  pemphigoids  since  that  date,  for,  unless  in  some 
minor  details,  what  was  said  then  practically  represents  the  position 
to-day. 

My  experieuce  of  the  pemphigoid  group  of  eru])tions  is  compara- 
tively liinited,  as  I  have  had  in  all  only  twenty-five  cases,  of  which 
seventeen  were  in  hospital  and  eight  in  private  practice.  To  increase 
the  field  of  my  statistics,  however,  I  have  analysed  all  the  cases  of 
which  there  are  records  in  the  Skin  Department  of  Charing  Cross 
Hospital  between  1895  and  1906,  when  Dr.  Galloway  was  in  charge  of 
the  Department,  and  have  also  made  a  brief  synopsis  of  the  cases 
which  have  been  exhibited  at  the  Dermatological  Society  of  London, 
the  Dermatological  Society  of  Great   Britain  and  Ireland,  and  this 
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Section  of  the  Eoyal  Society  of  Medicine,  up  to  the  present  date.  In 
this  way  1  have  got  more  or  less  complete  notes  of  over  100  cases,  but,, 
unfortunately,  in  a  considerable  number  of  them  the  descriptions  are 
so  scrappy  as  to  be  of  little  value. 

In  collecting  the  hospital  cases  the  rarity  of  the  disease  became 
evident,  for  out  of  about  12,000  cases  of  skin-disease  in  the  Charing^ 
Cross  Hospital  records  between  1895  and  1914  there  were  only 
twenty-three  cases — that  is,  0"]9  per  cent. — while  out  of  11,179 
cases  at  the  Victoria  Hospital  for  Children  during  the  last  ten 
years,  there  were  only  three  cases — that  is,  0*02  per  cent. — and  it 
is  doubtful  whether  two  of  these  should  not  have  been  labelled 
chronic  pemphigus. 

Characteristics  of  the  Pemphigoid  Eecptions. 

There  ai'e  three  cardinal  features  which  may  be  said  to  weld  the 
different  eruptions  included  under  this  heading  sufficiently  closely 
together  to  suggest  that  they  are  variants  of  a  common  morbid  process, 
namely  : 

(1)  Multiformity  in  the  eruptions. 

(2)  Herpetiform  grouping. 

(3)  Intense  subjective  symptoms. 

These  cardinal  features  invariably  occur  at  some  period  in  the 
coarse  of  the  affection  and  the  absence  of  any  one  of  them  renders  the 
diagnosis  a  matter  of  uncertainty. 

Multiformity   in  the  Eruptions. 

The  multiformity  in  the  pemphigoid  eruptions  is  due  to  a  number 
of  causes,  of  which  the  most  obvious  are  :  {a)  Variations  in  the  type 
of  initial  lesion  ;  (6)  the  occurrence  of  several  types  of  lesion  synchro- 
nously ;  (c)  variations  in  the  type  of  lesion  occurring  in  different 
attacks ;  [d)  differences  in  the  stage  of  evolution  of  individual  lesions  ; 
(e)   endless  differences  in  distribution  and  grouping. 

The  types  of  initial  lesions  which  may  be  met  with  are  the  familiar 
prurigo-like  papules,  papulo-vesicles,  vesicles,  bullse,  and  erythe- 
matous or  urticarial  patches.  These  patches  may  be  level  with  the 
surface  or  definitely  raised,  are  sometimes  covered  with  papules  or 
vesicles   grouped  in    a  herpetiform  fashion,  or  have  a  tendency  to- 
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involute  in  the  centre  and  give  rise  to  circinate  figures  with  rings 
of  vesicles  at  the  border,  which  may  coalesce  to  form  a  gyrate 
patterning. 

The  vesicles  vary  in  size  from  a  pin's  head  to  a  lentil,  and  may  he 
acuminate,  forming  the  apices  of  papules,  or  rounded,  appearing  ou 
apparently  healthy  skin  or  developing  on  a  red  basis.  Sooner  or 
later,  in  every  case,  they  are  surrounded  by  an  inflammatory  halo 
from  the  growth  of  secondary  micro-organisms  in  the  contents.  The 
vesicles  inay  be  isolated  and  irregularly  distributed,  but  as  a  rule  they 
are  clustered  in  small  groups  of  six  or  eight,  or,  moi-e  rarely, 
arranged  in  a  circinate  manner  at  the  edge  of  an  erythematous  patch- 
like Herpes  iris.  They  usually  remain  discrete,  but  occasionally  may 
be  closely  aggregated  to  form  multilocular  bullee.  The  bullas  vary  in 
size  from  a  lentil  to  a  walnut,  but  are  generally  about  the  size  of  a 
small  bean ;  they  may  develop  on  apparently  healthy  skin,  or  on  an 
inflammatory  or  urticarial  base,  and  may  be  regular  in  outline  and 
unilocular  or  irregular  and  multilocular.  As  a  rule  they  are  tense, 
but  occasionally  they  may  be  so  flabby  as  to  suggest  Epidermolysis 
bullosa,  or  the  fluid  contents  may  be  slight  and  the  dissociation  of  the 
epidermis  considerable,  giving  rise  to  a  desquamating  appearance 
recalling  a  mild  Pemphigus  foliaceus.  In  rare  instances,  possibly 
through  the  growth  of  secondary  micro-organisms,  vegetations  mny 
grow  up  from  the  basis  of  the  bullge,  especially  in  those  situated  about 
the  angles  of  the  mouth,  anus,  vulva,  or  groin,  and  cases  of  this 
nature  have  been  described  under  the  heading  of  a  mild  type  of 
Pemphigus  vegetans  from  which  recovery  took  place. 

The  contents  of  the  vesicles  and  bullse  are  at  first  clear  and  sterile, 
but  soon  become  opaque  and  purulent  from  secondary  infection  with 
pyogenetic  micro-organisms.  The  transition  may  be  so  rapid  that  the 
early  clear  phase  may  pass  unobserved,  and  the  lesion  suggest  a 
pustule  d'emblee.  It  is  those  cases  in  which  the  vesicles  become 
rapidly  purulent  which  correspond  most  closely  to  the  Impetigo 
herpetiformis  of  Hebra  and  Kaposi. 

Sometimes  one  type  of  lesion  predominates,  sometimes  another,  but 
as  a  rule  several  phases  are  present  simultaneously.  In  some  cases 
one  type  of  lesion  may  be  preserved  in  successive  attacks,  in  others 
the  type  most  marked  in  one  attack  may  be  of  minor  importance  or 
altogether  absent  in  another.     In  a  case  recently  under  my  observa- 
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tion  the  initial  lesion  was  a  bulla  about  the  size  of  a  filbert  nut^ 
situated  on  apparently  healthy  skin  on  the  leg-,  which  was  followed 
some  days  later  by  groups  of  papulo-vesicles  associated  with  marked 
itching. 

The  most  common  types  of  lesions  are  pustules  and  vesicles  which 
occur  at  some  period  in  the  course  of  almost  every  case,  while  in  the 
cases  which  furnish  my  statistics  bullee  were  present  only  in  37  per 
cent.,  erythematous  patches  in  26  per  cent.,  and  urticarial  lesions  in 
7  per  cent. 

The  multiformity  of  the  clinical  picture  is  liable  to  be  increased  by 
secondary  complications  resulting  from  rubbing,  scratching,  and  the 
inoculation  of  pyogenetic  micro-organisms.  In  this  way  lichenification, 
white  cicatrices  not  unlike  those  met  with  in  prurigo,  eczematisation, 
or  pustulation,  may  result.  Pigmentation  is  also  liable  to  follow  the 
involution  of  the  lesions,  and  to  vary  in  degree  according  to  the 
intensity  of  the  itching  ;  in  a  certain  number  of  cases  the  pigmenta- 
tion has  been  determined  or  increased  by  taking  arsenic. 

The  affected  skin,  as  a  rule,  shows  neither  factitious  urticaria  nor 
the  vulnerability  from  excessive  acantholysis  met  with  in  Epidermy- 
losis  bullosa,  in  Avhich  the  skin  slides  away  on  pressure — the  so-called 
sign  of  Xikolsky. 

Heiyetiform   Grouping. 

Grouping  of  the  papules,  vesicles,  and  bullae,  in  clusters  similar  to- 
that  in  Herpes  zoster,  is  the  second  most  constant  feature,  and  was 
present  in  almost  all  the  cases  in  adults.  It  was  absent,  however,  in 
a  considerable  number  of  the  cases  described  as  Dermatitis  herpeti- 
formis in  cliildren.  The  groups  of  lesions  may  appear  on  apparently 
healthy  skin  or  may  be  arranged  on  an  erythematous  base,  which  is 
most  usually  formed  by  the  coalescence  of  inflammatory  halos  around 
individual  papules  or  vesicles. 

Subjective  Symptoms. 

The  intensity  of  the  subjective  symptoms  which  may  precede  or 
accompany  the  eruption  is  the  third  essential  feature  of  the  group. 
These  symptoms  vary  in  type  and  intensity,  and  may  consist  of 
pricking,  itching,  burning,  or  actual  neuralgic  pain,  and  are  generally 
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of  a  markedly  pai'oxysmal  character.  Sometimes  the  itching  is  so 
intense  that  the  pain  and  discomfort  of  digging  out  the  papules  with 
the  finger-nails  are  preferable  to  it. 

Less  Constant  Features. 

General  Health. 
The  state  of  the  general  health  varies  greatly  in  different  cases. 
At  first  it  is  almost  invariably  well  preserved,  even  when  the  skin  is 
■extensively  involved,  but  in  certain  instances  an  attack  has  been 
ushered  in  by  general  symptoms,  such  as  pains  in  the  joints,  malaise, 
headache,  vomiting,  etc.,  suggesting  an  invasion  by  some  toxin. 
After  the  aifection  has  been  present  for  some  time,  general  symptoms 
■of  a  secondary  character  usually  supervene,  as  the  result  of  the 
gradual  wear  and  tear  fi-om  the  irritating  subjective  symptoms,  and 
these,  Avhen  continued  over  a  long  period,  are  liable  to  have  a  depressing 
influence  on  the  patient,  both  mental  and  physical,  causing  insomnia, 
establishing  a  neurotic  habit,  rendering  him  emotional  and  prostrate, 
and,  in  extreme  cases,  leading  to  insanity.  General  symptoms  may 
also  supervene  as  the  result  of  septic  absorption  where  the  bulla)  are 
■extensive  and  have  become  purulent. 

Mucous  Membranes. 
As  a  rule  the  mucous  membranes  are  not  implicated  in  typical  cases 
of  Dermatitis  herpetiformis.  There  are  exceptions,  however,  and  out 
of  the  cases  analysed  the  mucosa  was  involved  in  twenty-two  cases. 
In  ten  of  these  the  mouth  was  affected,  especially  the  tongue  and 
mucous  membrane  of  the  cheeks  and  lips,  and  in  two  the  condition 
began  in  the  mouth  ;  in  eleven  cases  the  mucous  membrane  of  the 
genitals  was  attacked,  and  in  one  case  it  commenced  in  the  vulva ; 
it  has  been  known  also  to  occur  in  the  conjunctiva  and  to  lead  to 
essential  shrinkage  and  blindness.  In  the  mucous  membranes  it  may 
take  the  form  of  erythematous  macules,  vesicles  leading  to  superficial 
ulcerations,  or  even  bullae. 

Condition  of  the  Blood. 
Considerable  attention  has  been  paid  to  the  state  of  the  blood  in 
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this  group  of  eruptions^  chiefly  owing  to  an  increase  in  the  coarse 
granular  eosinophiles.  Indeed,  eosinophilia  has  been  observed  so  fre- 
quently in  the  pemphigoids  that  its  presence  has  been  regarded  by 
some  as  of  diagnostic  significance  and  suggestive  of  the  action  of  some 
toxin  on  the  bone-marrow.  This  increase  of  eosinophiles  has  been 
noted  not  only  in  the  blood,  but  also  in  the  contents  of  the  bullae  and 
vesicles,  and  occasionally  in  the  cellular  infiltration  in  the  corium. 
The  eosinophilia  has  been  found  to  vary  from  time  to  time  in  individual 
cases,  being  greatest  when  the  eruption  is  at  its  height,  tending  to 
diminish  when  the  nerve  irritation  decreases,  and  disappearing  between 
attacks.  In  certain  instances  a  high  percentage  of  eosinophiles  has 
been  recorded;  for  example,  Eavogli  recorded  44"3  per  cent,  in  the 
blood;  Bushnell  and  "Williams  69  per  cent,  in  the  blood;  Jamieson 
13  per  cent,  in  the  blood  and  24  per  cent,  in  the  contents  of  a  bulla  ; 
and  Leredde  and  Perrin  30  to  95  per  cent,  in  vesicles. 

But  the  eosinophilia  is  by  no  means  as  constant  as  has  been  supposed. 
In  a  case  under  my  care  it  was  only  4  per  cent,  in  the  blood  at  the 
height  of  an  attack  when  the  itching  was  considerable.  In  a  careful 
examination  of  the  blood  by  Engman  and  Davis,  out  of  twenty-seven 
cases  of  Dermatitis  herpetiformis  examined,  only  thirteen  showed  a 
definite  increase  of  eosinophiles.  These  same  observers  noted  that  in 
eighteen  out  of  twenty-six  cases  of  Dermatitis  herpetiformis  there  Avas 
an  increase  of  the  large  mononuclear  leucocytes  Avhich,  instead  of 
being  about  6  per  cent.,  were  increased  up  to  20  per  cent. 

In  one  case  a  lymphocytosis  was  described  in  the  cerebro-spinal 
fluid. 

It  has  been  asserted  that  the  serum  which  exudes  from  the  blood- 
vessels in  the  pemphigoids  has  a  cytolytic  action  which  assists  in  the 
formation  of  vesicles  and  bullae  by  causing  a  disintegration  of  the 
inter-epithelial  fibrils  of  the  prickle  cells,  but  this,  if  present,  must  be 
comparatively  slight  or  the  average  size  of  the  bullge  would  be  larger. 

CoiiJition  of  the   Urine. 

The  only  definite  abnormality  which  has  been  recorded  in  the  urine 
in  a  number  of  cases  is  the  presence  of  indican  ;  this  was  noted  by 
Engman  and  Davis  in  fourteen  out  of  twenty-six  cases.  It  has  usually 
been  found  to  be  coincident  with  outbreaks  of  the  eruption,  and  its 
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presence    is    suggestive    of    an    auto-intoxication    from    putrefactive 
changes  in  the  alimentary  tract. 

Glycosuria  and  a  diminution  of  nitrogen  in  the  urine  have  also  been 
described,  but  these  may  be  coincidences. 

Course. 

The  course  of  the  affection  is  invariably  chronic,  and  it  may  last  for 
years  or  indefinitely.  It  may  be  continuous,  but  is  far  more  usually 
subject   to  periods  of    more   or  less   complete  remission  lasting  for 


w 


eeks  or  months 


HiSTO- PATHOLOGY. 

There  has  been  nothing  new  or  significant  added  to  the  descrip- 
tions of  the  histo-pathology  given  by  Elliott,  Leredde  and  Perrin, 
Gilchrist,  and  others.  The  changes  in  tlie  corium  would  appear  to  be 
primary,  those  in  the  epidermis  secondary.  In  the  epidermis  the 
vesicles  may  form,  as  in  eczema,  in  the  epidermis  itself,  but  more 
often  are  situated  immediately  beneath  it,  the  whole  of  the  epidermis 
forming  a  roof.  The  vesicles  contain  coagulated  albumen,  fibrin, 
debris  of  leucocytes,  eosinophiles,  and,  if  suppuration  has  taken  place, 
polynuclear  lymphocytes.  The  prickle  cells  in  the  neighbourhood  of 
the  vesicles  or  bullae  are  usually  cedematous,  and  may  present  a 
central  space  in  which  the  nucleus  lies.  The  inter-epithelial  lymphatic 
spaces  are  dilated,  and  eosinophiles  occasionally  occur  between  the 
cells. 

It  is  in  the  papillary  and  sub-papillary  layers  of  the  corium  that 
the  initial  changes  take  place.  These  consist  of  a  marked  dilatation 
of  the  capillaries,  with  oedema  of  the  surrounding  fibrous  tissue,, 
rarefaction  of  the  fibrous  bundles  of  the  collagen,  a  dense  infiltration 
of  cells,  an  exudation  of  serum,  and  an  extravasation  of  lymphocytes, 
eosinophiles,  and  of  polynuclears,  if  suppuration  has  taken  place. 
The  lymphatic  spaces  in  the  papillary  and  sub-papillary  layers  are 
also  dilated.  The  exudation  of  fluid  may  be  so  rapid  as  to  mask  the 
initial  period  of  congestion  owing  to  the  formation  of  vesicles  or 
bullae.  The  condition  has  all  the  appearances  of  an  acute  inflam- 
matory disturbance  in  the  upper  part  of  the  corium,  the  result  of  some 
toxic  irritant. 
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^Etiology. 


Age. — The  affection  may  occur  at  any  age ;  in  the  cases  here 
analysed  the  extreme  ages  of  onset  were  11  weeks  and  75  years. 
The  most  common  age  ot"  incidence  is  between  20  and  40,  It  is  a  rare 
disease  in  children,  as  was  shown  by  my  statistics  at  the  "Victoria 
Hospital  for  Children,  where  it  occurred  in  only  0'02  per  cent,  of  the 
cases.  Although  typical  cases  have  been  recorded  in  childhood,  it  is 
open  to  discussion  whether  most  of  them  would  not  have  been  better 
described  as  Pemphigus  vulgaris,  as  in  the  majority  there  was  a 
vesicular  or  bullous  eruption,  which  was  recurrent,  but  showed  neither 
herpetiform  grouping,  multiformity  of  the  initial  lesions,  nor  intensity 
of  subjective  symptoms.  It  is  also  probable  that  one  or  two  of  the 
cases  classified  as  congenital  Dermatitis  herpetiformis  were  in  reality 
Epidermolysis  bullosa,  while  the  description  in  others  suggests 
vesicating  urticaria  or  bullous  erythema. 

Bex. — It  would  appear  to  be  equally  common  in  males  and  females, 
and  in  the  collected  cases  there  were  fifty-seven  males  and  fifty-one 
females.  Meynet,  who  reported  twenty-four  cases  in  children,  found 
that  it  was  more  common  in  males,  in  the  proportion  of  seventeen  to 
seven. 

General  health. — A  low  state  of  the  general  health  does  not  appear 
to  be  a  definite  predisposing  cause,  though  it  has  been  suggested  as 
such.  In  nearly  all  the  cases  the  general  health  appears  to  have  been 
up  to  the  average,  and  only  in  two  of  them  was  there  any  mention  of 
defective  nutrition. 

Determining  Causes. 

Pregnancy . — Pregnancy  is  the  most  definite  determining  cause,  and 
the  cases  which  have  been  recorded  under  the  heading  of  Herpes 
gestationis.  Herpes  gravidarum,  and  Hydroa  gestationis  belong  to  this 
category.  It  may  occur  as  early  as  the  third  month  of  pregnancy,  or 
may  not  appear  till  after  delivery.  It  may  develop  with  the  first 
pregnancy,  and  either  recur  with  each  subsequent  one  or  miss  one  or 
more,  or  it  may  first  occur  with  a  later  pregnancy.  As  a  rule,  it  does 
not  interfere  with  the  pregnancy  or  the  health  of  the  child,  but 
occasionally  it  has  been  known  to  lead  to  premature  birth  and  to 
VOL.  XXNll.  R 
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cause  death  of  the  foetus.  The  severe  early  pustular  type  of  Herpes 
gestationis  probably  corresponds  to  the  cases  described  as  Impetigo 
herpetiformis  by  Kaposi. 

Disordered  menstruation. — Several  cases  are  on  record  in  which  it 
has  occurred  in  association  with,  and  appeared  to  result  from, 
derangements  of  menstruation,  and  both  exacerbations  and  recur- 
rences have  been  known  to  take  place  at  the  menstrual  periods. 

Nerve  influences. — It  has  been  said  that  this  type  of  eruption  occurs 
most  frequently  in  neurotic  individuals,  but  this  assertion  has  not 
been  borne  out  in  my  cases,  where  a  neurosis,  if  present,  appeared  to 
be  the  result  and  not  the  cause  of  the  disease.  There  are  instances 
on  record,  however,  in  which  an  attack  has  been  preceded  or  aggra- 
vated by  psychical  disturbances,  such  as  emotion,  anxiet}",  Avorry, 
fear,  anger,  or  severe  mental  shock,  and  it  has  been  known  to  be 
associated  with  hystero-epileptic  fits. 

Chills. — In  four  of  the  collected  cases  the  onset  of  the  attack  was 
immediate!}"  preceded  by  a  chill,  which  was  blamed  for  causing  the 
disease,  but  this  may  have  been  a  coincidence. 

Vaccination. — Several  cases  have  been  reported  in  children  as 
occurring  after  vaccination,  and  it  has  been  suggested  that  the 
vaccination  caused  the  condition  by  liberating  some  toxin.  It  is 
possible  that  certain  of  those  cases  were  really  instances  of  Erythema 
bullosuni. 

DriLtjs. — In  one  or  two  instances^  an  eruption  of  this  type  has 
followed  the  taking  of  some  drug.  For  example,  Mackenzie  recorded 
a  case  in  which  an  outbreak  of  Dermatitis  herpetiformis  occurred  in 
a  man  while  taking  arsenic  for  loss  of  the  hair. 

Pathogenesis. 

The  exact  nature  and  causation  of  Dermatitis  herpetiformis  still 
remains  unknown.  There  is  no  evidence  that  it  is  an  acute  infective 
process  due  to  primary  microbic  infection,  and  the  vesicles  and  bullae 
are  at  first  sterile.  It  has  been  suggested  that  it  is  a  paroxysmal 
neurosis,  but  this  view  has  not  met  with  much  support. 

The  most  prevalent  hypothesis  is  that  it  is  an  intoxication  and 
caused  by  the  circulation  in  the  blood  of  some  endogenous  toxin.  It 
has  been  suggested  that  this  toxaemia  is  the  result  of  renal  inadequacy. 
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and  in  two  cases  in  which  post-mortems  were  obtained  a  renal  sclerosis 
was  described,  but  this  may  have  been  a  coincidence.  Examinations 
of  the  urine,  moreover,  have  not  supported  this  view,  as  in  the  cases 
in  which  it  has  been  carefully  estimated,  except  in  the  few  instances 
in  which  indican  was  present,  it  neither  contained  abnormal  con- 
stituents nor  was  deficient  in  quantity.  In  favour  of  the  toxic  theory 
is  the  occasional  occurrence  of  general  symptoms  with  the  outbreak 
of  the  disease  or  with  a  recrudescence,  and  its  ^etiological  relationship 
with  pregnancy  and  disordered  menstruation,  which  may  be  explained 
on  the  ground  of  a  toxfemia  rather  than  a  reflex  neurosis. 

The  exact  manner  of  action  of  the  hypothetical  toxin  is  uncertain. 
It  may  circulate  in  the  cutaneous  blood-vessels,  and  so  produce  the 
lesions  in  the  skin  directly,  or  it  may  act  primarih'  on  the  nervous 
system  and  indirectly  on  the  skin. 

Various  arguments  have  been  advanced  in  favour  of  indirect  action 
through  the  nervous  system.  For  example,  it  has  been  pointed  out 
that  vesicles  and  bullfe  may  occur  in  connection  with  pathological 
changes  in  the  peripheral  and  central  nervous  system,  both  functional 
and  organic,  and  that  the  eruptions  might  readily  be  explained  as  the 
result  of  the  action  of  a  toxin  on  the  root  ganglia.  In  support  of  this 
view  also,  attention  has  been  drawn  to  the  resemblance  between  certain 
cases  of  Dermatitis  herpetiformis  and  Herpes  zoster,  and  the  similarity 
in  the  initial  lesions,  their  grouping*,  and  the  character  of  the  subjective 
symptoms  accompanying  them.  In  this  connection  a  suggestive 
case  recently  came  under  my  care  in  which  Dermatitis  herpetiformis 
had  been  present  in  an  adult  male  for  several  years,  and  while 
the  eruption  Avas  still  out  an  acute  attack  of  Herpes  zoster  affecting 
the  seventh  and  eigthth  dorsal  root  areas  was  superimposed,  appa- 
rently as  the  result  of  a  chill.  Galloway  also  recorded  a  case  of 
Herpes  zoster  following  Dermatitis  herpetiformis.  In  Herpes  zoster, 
however,  except  in  cases  where  it  is  symptomatic  of  some  central 
nervous  disease,  there  is  usually  a  definite  inflammatory  disturb- 
ance with  its  main  seat  of  origin  in  the  posterior  root  ganglia,  in 
which  changes  of  an  inflammatory  type  with  heemorrhages  can  be 
detected,  usually  associated  with  degenerative  changes  in  the  pos- 
terior columns  of  the  cord  and  the  peripheral  afferent  nerves.  In 
Dermatitis  herpetiformis,  however,  in  the  cases  which  have  been 
examined  post  mortem  no  definite  organic  changes  have  been  detected 


212  THE    PEMPHIGOID    ERUPTIONS. 

SO  far,  either  in  the  periphei'al  nerves,  root  ganglia,  or  spinal  cord. 
But  in  answer  to  this  it  may  be  argued  that  the  toxin  may  be  capable 
of  sufficiently  irritating  the  root  ganglia  as  to  cause  symptoms  in 
the  skin  Avithout  giving  rise  to  definite  organic  changes. 

In  short,  it  seems  most  probable  that  the  affection  is  due  to  some 
autogenous  toxin,  not  necessarily  of  a  specific  nature,  which  may  be 
called  forth  by  a  variety  of  influences,  and  most  probably  acts  indirectly 
on  the  skin  through  the  nervous  system. 

Diagnosis. 

The  most  important  point  in  the  diagnosis  of  Dermatitis  herpeti- 
formis is  the  question  of  its  differentiation  from  chronic  pemphigus 
and  the  decision  as  to  whether  the}'-  are  distinct  entities  and  not 
simply  variants  of  a  common  morbid  process. 

Before  discussing  this  there  are  one  or  two  minor  questions 
bearing  on  the  diagnosis  Avhich  require  consideration.  Of  these,  the 
first  is  the  relation  of  the  pemphigoids  to  the  Impetigo  herpetiformis 
of  Hebra  and  Kaposi.  I  have  never  had  the  opportunity  of  seeing 
a  case  of  Impetigo  herpetiformis,  but  the  description  of  the  majority 
of  the  cases  seems  to  suggest  a  pustular  Herpes  gestationis,  and  as 
all  stages  of  transition  between  typical  grouped  Dermatitis  herepeti- 
formis  and  pustular  circinate  Impetigo  herpetiformis  have  been 
described,  there  does  not  seem  to  be  any  cogent  reason  for  separating 
them. 

Another  point  of  minor  interest  is  that  several  writers  included 
under  the  heading  of  Dermatitis  herpetiformis  the  Hydroa  sestivale 
of  Crocker,  or  Hydroa  vacciniforme  of  Bazin.  This  is  difficult  to 
explain,  as  the  differentiation  of  that  affection  from  Dermatitis  hepti- 
formis  presents  no  diffi.culty,  for  Hydroa  sestivale  tends  to  stop  at 
puberty,  chiefly  affects  the  exposed  parts,  is  largely  due  to  local 
irritation  from  the  actinic  rays  of  the  sun,  occurs  almost  exclusively 
in  the  male  sex,  and  the  lesions  are  followed  by  scarring.  Mild 
cases  of  Dermatitis  herpetiformis  are  also  occasionally  mistaken  for 
eczema,  and  instances  are  sometimes  met  with  in  Avhich  a  firm 
<liagnosis  between  the  two  presents  considerable  difficulty.  In 
Dermatitis  herpetiformis,  however,  there  is  not  the  same  tendency 
to  weeping  as  in  eczema. 
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With  regard  to  the  differentiation  of  Dermatitis  herpetiformis  from 
Pemphigus  chronicus  there  is  much  room  for  argument.  It  seems 
to  me  that  in  the  present  state  of  our  knowledge  it  is  advisable  to 
consider  them  as  distinct,  though  it  must  be  conceded  that  cases  do 
arise  which  are  exceedingly  difficult  to  place,  and  may  almost  be 
regarded  as  transitional  stages  between  the  two.  The  differences 
between  the  two  types  of  cases  have  been  dealt  with  in  detail  by 
Colcott  Fox  and  other  writers,  and  I  will  I'efer  now  only  to  the  most 
salient  of  them. 

In  chronic  pemphigus  the  eruption  is  uniform  and  the  primary 
lesion  a  bleb,  usually  arising  on  apparently  healthy  skin,  though 
occasionally  an  inflammatory  halo  may  appear  so  quickly  as  to  be 
almost  synchronous  with  the  exudation  of  the  fluid  ;  in  Dermatitis 
herpetiformis  the  eruption  is  essentially  multiform. 

In  Dermatitis  herpetiformis  the  bullae  are  rarely  larger  than  a 
filbert  nut;  in  chronic  pemphigus  they  may  be  as  larg-e  as  the  palm 
of  the  hand. 

In  Dermatitis  herpetiformis  the  lesions  tend  to  be  grouped  in  a 
herpetiform  manner  or  arranged  in  rings,  or  gyrate  patterns;  in 
chronic  pemphigus  they  are  distributed  irregularly. 

In  Dermatitis  herpetiformis  the  mucous  membranes  are  only 
involved  in  about  20  per  cent,  of  the  cases;  in  chronic  pemphigus 
they  are  more  commonly  attacked. 

In  Dermatitis  herpetiformis  intense  subjective  symptoms  usually 
accompany  the  eruption  ;  in  chronic  pemphigus  there  are,  as  a  rule, 
no  subjective  symptoms  either  preceding  or  accompanying  the  skin 
lesions,  unless  when  the  blisters  get  broken  and  leave  a  raw,  painful 
surface. 

In  Dermatitis  herpetiformis  post-mortem  examinations  have  so  far 
revealed  no  definite  and  constant  changes  either  in  the  internal  organs 
or  the  nervous  system ;  in  chronic  pemphigus  various  pathological 
changes  have  been  described,  such  as  degeneration  of  the  peripheral 
nerves  and  spinal  cord,  and  fatty  degeneration  of  the  liver  and  heart, 
which  may  be  secondary.  Eppinger  recorded  six  cases  of  chronic 
pemphigus  in  which  there  were  degenerative  changes  in  the  peri- 
pheral nerves  and  haemorrhages  in  the  central  nervous  system  ;  Mott 
has  described  degeneration  in  the  peripheral  nerves;  and  Jamiesou 
and   Welsh   in  a   case   of    Pemphigus   vegetans   found  degenerative 


214  THE    PEMPHIGOID    ERrPTIOXS. 

changes  in  the  cells  of  the  spinal  cord  in  Avhich  they  became  vacuo- 
lated with  a  diminution  of  chromophile  substance  suggesting  a  toxic 
degeneration. 

With  regard  to  Pemphigus  vegetans,  it  would  appear  that  certain 
of  the  mild  cases  reported  under  that  heading  were  vegetating  types 
of  Dermatitis  herpetiformis,  while  the  malignant  cases  belonged  to  a 
different  category — their  cause  being  still  unknown. 

Treatment. 

It  cannot  be  said  that  any  great  advance  has  been  made  in  the 
treatment  of  the  pemphigoid  eruptions  since  the  debate  in  1898,  nor 
has  experience  since  then  provided  us  with  any  specific  remedy.  At 
the  present  time  the  treatment  cannot  be  claimed  to  be  more  than 
symptomatic,  aiming  at  the  relief  of  the  irritation,  paroxysmal  pain, 
general  depression,  and  insomnia. 

In  the  past  arsenic  has  been  largely  employed  for  this  affection,  and 
was  once  credited  with  having  a  definite  curative  effect  upon  it,  but 
further  experience  of  its  use  has  proved  that,  though  occasionally  it 
may  have  a  controlling  influence,  it  cannot  be  said  to  be  curative.  In 
most  cases  it  is  necessary  that  the  limit  of  toleration  be  reached  before 
any  appreciable  benefit  is  derived  from  the  drug,  and  even  then  it 
may  be  ineffective,  as  in  a  case  under  my  care,  where  symptoms  of 
chronic  arsenical  poisoning  were  beginning  to  show  themselves,  in  the 
form  of  pigmentation  and  diarrhoea,  while  new  lesions  kept  appearing 
on  the  skin.  It  has  been  found  also  that  in  cases  which  respond  to 
arsenic  pushed  to  the  limit  of  toleration,  any  reduction  in  the  dose  may 
cause  a  return  of  the  eruption.  In  cases  where  it  is  beneficial  the 
arsenic  would  seem  to  act  chiefly  through  its  tonic  effect  on  the 
nervous  system,  and  it  would  appear  to  be  specially  useful  in 
children.  It  has  been  employed  principally  in  the  form  of  Fowler's 
solution,  or  as  the  liq.  arsenici  hydrochloricus.  The  aryl-ai'senates — 
namely,  atoxyl  and  arsacetin — have  also  been  given  a  trial,  but  with 
doubtful  benefit,  and  the  treatment  is  not  to  be  recommended  on 
account  of  the  pain  of  the  injections. 

Salvarsan  has  been  used  and  improvement  recorded,  though  not 
cure  (Russell  Wilkinson). 

Improvement  has  also  been  reported  from  tlie  employment  of 
thyroid,  but  the  results  from  it  have  been  uncertain. 
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Other  drugs  which  have  been  used  occasionally  with  benefit  in  the 
relief  of  the  irritation  in  extreme  cases  are  antipyrin,  phenacetin^ 
quinine,  salicin,  opium,  and  hypodermic  injections  of  morphia. 

Eelief  has  also  been  claimed  from  lumbar  puncture,  but  I  have  no 
personal  experience  of  it  in  this  connection. 

Where  the  eruption  is  profuse  and  the  itching  intolerable  benefit 
may  sometimes  be  derived  from  a  vegetarian  diet,  which  at  the  same 
time  should  be  low,  almost  reaching  the  point  of  starvation. 

Locally  the  treatment  is  also  purely  symptomatic  and  consists  of 
antipruritic  or  antiseptic  local  applications.  I  have  got  most  benefit 
from  soothing-  remedies,  such  as  a  cream  containing  small  quantities 
of  menthol,  glycerine  of  lead,  or  from  a  zinc  paste  with  or  without 
the  addition  of  tar.  I  have  not  found  the  relief  from  strong  sulphur 
ointment  which  Duhring  and  othei's  have  claimed. 

Benefit  has  been  reported  in  extensive  cases  from  light  baths  and 
high  frequency. 
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!- 

Began  with  itching  before  pregnancy;  blebs  ap- 
peared ten  days  after  delivery  ;  eruption  persisted 
with  remissions  afterwards 

Occurred  with  first  and  third  pregnancies,  appear- 
ing about  fourth  month  and  continuing  a  few 
days  after  delivery 

Occurred  in  seventh  pregnancy 

Successive  attacks  ;  at  their  height  prior  to  onset  of 

each  menstruation  after  sixth  pregnancy 
Doubtful,  complicated  by  syphilis 

Six  weeks  pregnant;  one  of   previous  attacks  just 

after  confinement 
Four  attacks  :  (1)  throe  days  after  delivery;  (2)  in 

sixth  month  ;  (3)  in  third  month  ;  (4)  in  seventh 

month 
Appeared  a  few  days  after  delivery  of  first  child  and 

recurred  after  birth  of  stillborn  second  child 
Appeared  two  or  three  days  aft9r  delivery  in  the 

last  two  out  of  eight  confinenlcnts 

Eruption  began  a  week  before  confinement  ;  grand- 
mother had  similar  eruption  in  each  of  five 
pregnancies 

Appeared  at  third  confinement ;  ushered  in  by 
rhouniatic  pains;    attributed  to  worry 

Appeared  at  sixth  and  ninth  pregnancies  out  of 
nine,  about  four  and  a  half  months ;  healthy 
child  at  full  term  ;  general  health  good  ;  very 
nervous 

Began  in  first  month  of  pregnancy 

'o 
1 

Papules,   vesicles,  bullc-r,  erythematous 
patches  ;  intense  pruritus 

Vesicles,  bulla?,  papules 

Bullir  ;  associated  with  burning  pains, 
swelling  of  the  joints 

Erythema,  vesicles,  bullro  ;  most  marked 
in  the  extremities 

Papulovesicles,  pustules;  much  irrita- 
tion 

Erythematous  disks,  papules,  vesicles  ; 
previous  attacks  with  bulla? 

Circinate  and  grouped  erythema  and 
vesicles  ;   severe  itching 

Erythema,     papules,     bulla?  ;     intense 

pruritus 
Groups    of    vesicles    on    erythematous 

bases  ;      hcrpetiform      arrangement  ; 

large   bulla? 
Papules,     urticarial     lesions,     vesicles, 

bulke  ;   burning  and  itching 

Vesicles,    pigmented    lesions  ;     intense 

itching 
Vesicles,  circular  patches  of  erythema  ; 
.  marked  irritation 

Gyrate  erythematous  patches,   horpcti- 
form  lesions;    severe  pruritus 

SS^SSII         ISggg?          s 

■11 

1893,  V,  4 

1893,  V,  8 

1893,  V,  9 
1893,  V,  10 
1893,  V,  11 
189G,  viii,  23 
1898,  X,  90 

1899,  xi,  124 
1901,  xiii,  1G7 

1901,  xiii,  308 

1901,  xiii,  419 
1904,  xvi,  339 

1904,  xvi,  103 

2 

Mackeuzio,  S. 

Radcliffe  Orocker 

Abraham,  P.  S. 
]\rorris,  M. 

Jones,  B. 

Little,  G. 
Evans,  W. 

Whitfield 
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Fox.  T.  CoLCOTT. — "  Pemphigoids,"  Allbutt  and  Rolleston"s  System  of  Medi- 
cine, 1911.  ix.  p.  445. 

Fox,  Tilbury.— " Hydroa."  Arch.  Dcnn..  Philad..  1880.  vi,  p.  61. 

Gardiner.  F.—"  Dermatitis  lierpetiformis  in  Cliildren."  Brit.  Journ.  Derm., 
1909,  xxi.  p.  237. 

Gilchrist.  T.  C. — "  Pathology  of  Dermatitis  herpetiformis."  Johns  Hopkins 
Hasp.  Rep.,  1896,  i,  p.  365. 

Hall.  A.  J. — "  Hydroa  gestationis,"  Quart.  ikfecZ.Jourw.,  November,  1899.  p.  29. 

Hallopeau,  H. — "  Dermatite  pustnleuse  ehronique  et  vegetante  en  foyers  k 
progression  excentriqne,"  Intern.  Atlas  of  Rare  Skin  Dis.,  1890. 

Jamieson.  W.  Allan. — •'  Dermatitis  herpetiformis."  (Debate  on  Dermatitis 
herpetiformis  at  the  Dermatological  Society  of  London,  Brit.  Journ.  Derm.,  1898, 
X,  p.  73.) 

Leredde  and  Perrin.— "  Morbid  Anatomy  of  Herpes  gestationis,  etc."  Ann. 
de  Derm,  et  de  Syph..  1895,  v,  p.  281. 

Idem. — "  Eosinophiles  in  the  Yesicles  of  Dermatitis  herpetiformis."  ibid.,  1895, 
vi,  p.  452. 

Liddell.  J. — •■  Case  of  Dermatitis  lierpetiformis,"  Brit.  .lourn.  Derm.,  1896, 
vii,  p.  385. 

Mackenzie.  S. — '•  Dermatitis  herpetiformis."  ibid..  1893.  v.  p.  1. 

Metnet  and  Peha. — "  Dermatitis  herpetiformis  in  Children."  Ann.  de  Derm, 
et  de  Syph.,  1903,  p.  893. 

Ravogli.  — "  Eosinophilia  in  Dermatitis  herpetiformis."  Brit.  Journ.  Derm.. 
1901,  xiii,  p.  34. 

Sutton,  R.  L. — "Dermatitis  herpetiformis  in  Early  Childhood."  Amer.  Journ. 
Med.  Sci.,  1910,  cxl.  p.  727. 

Wickham.  L.^-"  Dermatitis  herpetiformis  and  Renal  Inadequacy."  Brit.  Journ. 
Derm.,  1895.  vii,  p.  386. 

Wilkinson,  Russell. — "Dermatitis  herpetiformis  treated  with  Salvarsan," 
ibid.,  1914,  xxvi,  p.  96. 

DiSCCSSIOX. 

The  President  ^aicl  uienibers  would  agree  with  liim  in  ihanking 
Dr.  MacLeod  for  a  most  admirable  paper,  which  was  thouglitful, 
exhaustive,  and  very  suggestive.  He  Avas  prepared  for  its  sugges- 
tiveness,  and  therefore  he  liad  arranged  that  the  Section  .'should  liave 
an  adjourned  debate  on  tlie  subject  on  Jnne  3rd,  at  5  o'clock.  He 
would  call  upon  speakers  in  the  order  in  which  their  names  had  l)een 
sent  in. 

(The  discussion  will  be  reported  in  the  July  number  of  the  Journal.) 
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DERMATOLOaiCAL     SECTION. 

Meeting  held  Thursday,  May  20th,  1915,  Dr.  J.  J.  Peingle, 
Presideiit  of  the  Section,  in  the  chair. 

The  President  said  he  proposed  to  make  a  departure  from  the 
circular  letter  issued — namely,  to  have  the  pemphigoid  cases  brought 
into  the  room  merely  for  demonstration,  not  for  debate.  And  he 
would  give  precedence  to  Dr.  Douglas  Heath's  very  interesting  case, 
as  the  patient  had  come  from  Birmingham. 

Dr.  Douglas  Heath  showed  a  case  of  HaUopeau's  Pyodermite 
vegt'tante.  History :  The  patient,  a  well-developed  and  healthy- 
lookiug  lad,  aged  12  years,  was  taken  ill  with  sore  throat  and  ulcerated 
mouth  eai'ly  in  Januaiy  of  the  present  year.  His  toDgue  and  lips 
became  badly  affected,  and  the  taking  of  food  was  painful.  During 
the  first  week  of  February  a  "  pimple"  was  noticed  on  the  front  of 
the  chest,  which  soon  broke  and  discharged  pus  and  then  rapidly 
grew  in  size.  It  became  raised  markedly  above  the  skin  level,  and  a 
cinist  formed  over  it.  This  crust  seemed  to  have  separated  after  a 
time,  leaving  a  brown  stain.  Several  similar  but  smaller  pustules 
appeared  on  the  front  and  back  of  the  chest  during  February,  which 
dried  up  after  the  formation  of  small  scabs.  On  March  5th,  1915,  he 
was  admitted  into  the  General  Hospital,  Birmingham,  under  the  care 
-of  Dr.  Heath's  colleague,  Dr.  Sidney  Short,  who  had  very  kindly 
permitted  the  exhibitor  to  see  him  frequently  and  also  to  show  him 
before  the  Royal  Society  of  Medicine.  At  this  time  both  the  upper 
and  lower  lips  were  covered  by  raised  white  epithelium,  the  result  of 
confluent  bulla3  or  vesicles,  the  margins  of  which  were  practically 
coterminous  with  the  junctions  of  the  skin  and  mucous  membrane  of 
the  lips.  The  throat  was  infected  and  sore,  but  no  bullae  could  be 
seen  on  it  or  on  the  inside  of  the  cheeks.  The  tongue  was  slightly 
eroded  on  its  lateral  margins.  Xo  vesicles  were  present  in  the  nares 
or  on  the  conjunctiva?.  On  the  front  of  the  chest  Avas  a  pigmented 
patch  of  skin  as  large  as  a  half-crown  marking  the  situation  of  a  large 
raised  and  scabbed  area,  which  had  disappeared  without  leaving  any 
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scar.  The  umbilicus  and  the  skin  around  it  were  completely  covered 
by  a  sharply  raised  condylomatous  mass  of  bluish-red  colour,  covering 
an  area  as  large  as  a  five-shilling  piece.  Around  this  central  disc-like 
elevation  were  smaller  '"'vegetating  ^^  tumours,  some  of  them  being 
covered  by  scabs  or  epithelial  cV-hris.  The  nearest  and  largest  of  these 
were  coalescing  with  the  central  tumour  mass.  Outside  these  again 
was  a  wide  ring  of  small  vesicles  and  pustules,  the  outermost,  spreading 
on  to  the  healthy  skin  of  the  abdomen,  being  about  the  size  of  a  large 
pin's  head.  Recent  vesicles  were  nearh^  always  clear,  but  they 
invariably  became  pustular  in  a  short  time.  As  they  increased  in  size 
they  grew  into  very  small  flat  bullte  and  a  faint  pink  areola  developed 
around  them.  All  stages  of  transition  from  the  early  vesicle  to  the 
vegetation  were  visible,  and  the  raising  of  the  floor  of  the  vesicle  into 
a  little  tumour  could  be  seen  to  be  an  extremely  early  phase  in  the 
course  of  the  development  of  the  disease  and  to  be  too  frequent  to  be 
only  an  accidental  feature.  On  the  back  of  the  patient  sevei-al 
similar  areas  of  condylomatosis  surrounded  by  rings  of  vesicles  and 
pustules  could  be  seen  all  running  through  similar  stages.  The  legs, 
thighs,  groins,  axilla  and  genital  regions  were  unaffected. 

The  patient  complained  very  little  of  itching  or  burning  sensations 
in  the  skin,  but  the  removal  of  the  dressing  caused,  as  might  be 
expected,  some  pain.  An  examination  of  the  blood  by  Dr.  Agar 
gave  a  leucocytosis  of  11,000,  eosinophiles  4  per  cent.  The  urine 
was  faintly  acid  in  reaction  and  gave  a  very  faint  haze  of  albumen  ; 
the  specific  gravity  was  1020 ;  the  quantity  of  urine  in  twenty- 
four  hours,  48  oz. ;  urea,  1*2  per  cent.  The  bowels  Avere  regular, 
but  there  was  a  slight  degree  of  constipation.  A  Wassermann  test 
gave  a  negative  result,  and  no  growth  took  place  in  cultures  from 
the  blood. 

Course  of  the  disease :  From  March  5th  to  May  20th  the  jiatient 
had  remained  in  the  hospital,  and  in  spite  of  fairly  strong  antiseptic 
treatment  the  areas  of  condylomatosis  around  the  umbilicus  and  on 
the  back  had  greatly  enlarged.  Fresh  crops  of  vesicles  and  pustules 
had  been  constantly  appearing  at  the  spreading  margins  of  the 
eruption,  and  these  had  enlarged,  ruptured,  and  then  develoj'-ed 
vegetations  in  their  floors,  often  under  a  small  scab,  but  quite  as  often 
without.  A  similar  rapidly-spreading  pustulo-vesicular  rash  had 
recently  covered  the  whole  of  the   left    thumb,   having  started  as  a 
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pustule  under  the  nail-plate  three  weeks  ago.  On  the  ring-finger  of 
the  left  hand,  half  an  inch  above  the  nail-fold,  a  few  vesicles  had  also 
appeared,  and  on  the  middle  finger  of  the  right  hand  a  pustule  de- 
veloped (May  15th)  in  the  centre  of  the  nail-fold.  On  the  back  of  the 
right  arm  a  raised  dry  and  scabbed  area,  1  in.  long  and  ^  in.  wide, 
seemed  to  be  shrinking,  and  no  vesicles  could  be  seen  around  it.  The 
front  of  thy  abdomen  was  on  May  18th  for  the  most  part  covered 
by  one  large  and  continuous  area  of  condylomatosis,  which  only 
showed  signs  of  moisture  at  its  margins.  Similar  large  "  vegetating  " 
areas  extend  over  nearly  the  whole  of  the  back.  These  large  condy- 
lomatous  masses  were  quite  firm  and  dry,  and  show  no  excoriated 
areas  or  purulent  points,  even  Avhere  they  were  exposed  to  friction,  as 
on  the  back.  In  spite  of  the  very  extensive  skin-disease  the  patient's 
temperature  has  remained  normal,  and  he  invariably  said  that  he  felt 
perfectly  well. 

An  examination  of  the  blood  on  May  15th  gave  a  leucocytosis  of 
23,400.  The  eosinophiles  were  present  to  the  extent  of  27'4per  cent, 
of  the  white  cells ;  neutrophile  polymorphonuclears,  44-2  per  cent. ; 
mononuclears,  28*4  per  cent.  (Dr.  Logic).  Fluid  from  small  pustules 
contained  large  numbers  of  eosinophile  and  polymorphonuclear  leuco- 
cytes. Cultures  from  pustules  gave  Stajjhylococcus  aureus  and  a 
diphtheroid  bacillus  of  the  Hoffmann  type.  A  very  early  vesicle  of 
the  size  of  a  small  pin's  head,  with  clear  contents,  was  excised  from 
the  back  and  examined  microscopically.  From  the  section  it  could 
be  seen  that  the  vesicle  had  started  in  the  outer  third  of  the  prickle 
cell  layer,  unaffected  cells  of  which  layer  formed  the  floor  of  the 
vesicle  cavity.  The  roof  of  the  vesicle  seemed  to  consist  chiefly  of 
the  horny  layer,  which  in  this  region  of  the  back  was  naturally  very 
thin.  The  cavity  of  the  vesicle  contained  numerous  polymorpho- 
nuclear cells.  The  lower  two-thirds  of  the  prickle  cell  layer  under- 
lying the  vesicle  stained  normally  and  showed  no  oedema  of  the  cells 
or  intra-cellular  oedema.  The  corium,  however,  directly  underneath, 
was  very  oedematous,  and  the  collagen  fibres  Avere  widely  separated. 
A  moderate  exudation  of  wandering  cells  could  be  seen  in  the  region 
of  the  papillary  body. 

A  portion  of  one  of  the  large  vegetating  masses  from  the  back 
was  kindly  examined  by  the  Hospital  Pathologist,  Dr.  Logic.  He 
reports  :  "The  specimen  sliows  a  proliferation  of  the  epidermis  over 
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a  granulomatous  condition  of  tlie  coriuni.  Mitotic  figures  occur  in 
the  deep  layer  of  the  epidermis.  The  prickle  cells  are  somewhat 
separated  and  the  '  prickles  '  well  seen,  and  there  is  a  good  deal  of 
downgrowth  of  epithelium.  Both  in  the  epidermis  and  in  the  corium 
small  abscesses  occur  with  numerous  polymorphonuclear  cells  and 
detached  tissue  elements  (squamotis  cells,  etc.).  The  corium  shews 
patches  of  infiltration  with  plasma  cells,  lymphocytes  and  proliferated 
fibroblasts,   and  endothelial  cells,   and  the  lymphatics  arc  dilated." 


Fig.  1. — Hallopeau"s  Pyodermite  vegetaute.  Section  of  early  clear  vesicle 
( X  75)  from  the  back,  showing  the  formation  of  the  vesicle  in  the  outer 
third  of  the  prickle  cell  layer.  The  cavity  of  the  vesicle  is  filled  with 
polymorphonuclear  and  a  few  detached  epithelial  cells.  The  corium 
shows  marked  congestion  of  the  papillary  vessels  immediately  under- 
neath the  vesicle,  and  (under  a  higher  pciwer)  polymorphs  can  be  seen  in 
abundance  below  and  between  the  epithelial  cells  of  the  floor  of  the  vesicle. 


Dr.  Logic  was  struck  by  the  fact  that  the  histological  appearances  of 
the  section  closely  resembled  those  seen  in  blastomycosis,  but  he  was 
unable  to  find  any  yeast  cells. 

The  case  above  described  seemed  to  belong  to  the  class  of  Pemphigus 
vegetans  or  Dermatitis  vegetans,  although  it  more  closely  resembled 
in  its  early  stages  Dermatitis  herpetiformis  than  pemphigus.  Similar 
cases  had  been  described  by  Hallopeau,  Hartzell,  Jamieson,  Fordyce, 
W.  A.  Pusey,  and  others.  Hallopeau  called  the  affection  Pyodermite 
v^getante,  and  considers  it  was  really  a  form  of  Pemphigus  veget>ans. 
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Fig.  2. — Hallopeau"s  Pyodermite  veeetante.  Section  from  a  lioruy  vegeta- 
tion two  or  three  weeks  old.  The  section  shows  a  marked  iiregular 
acanthosis,  and  numerous  "  dry  abscesses  "  in  the  prickle  cell  layer. 


Fig.  8. — Hallopeau's  Pyodermite  vegetante  (?  Dermatitis  herpetiformis 
vegetans  or  Pemphigus  vegetans).  Sections  from  vegetations  of  same 
age.  showing  great  thickening  of  prickle  cell  layer ;  abscesses  in  super- 
ficial and  deep  parts  of  the  epidermis :  very  dilated  lymph  spaces  in 
corium. 

To  Illustrate    Dr.    Douglas    Heath's   Case   of    Hallopeaus 
Pyodermite   vegetante 
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It  seemed  to  be  generally  regarded  as  a  mild  form  of  that  affection, 
whilst  a  few  regarded  it  as  more  related  to  Dermatitis  herpetiformis. 
It  was  of  course  well  known  now  that  cases  of  the  latter  affection 
might  rather  show  a  vegetating  tendency  as  might  many  skin  diseases, 
but  it  was,  as  a  rule,  more  an  accidental  complication  than  a  regular 
feature  of  the  disease.  In  the  case  he  had  described,  a  condyloma- 
tosis  of  the  base  pustule  seemed  to  be  the  rule  rather  than  the 
exception,  and  he  thought  it  could  fairly  be  regarded  as  a  charac- 
teristic feature  of  the  disease.  Secondary  infection  with  pus  cocci 
was  generally  supposed  to  be  the  cause  of  this  vegetating  tendency 
in  cases  such  as  he  had  described  and  in  similar  cases.  He  did  not 
think  himself  there  was  any  satisfactory  evidence  to  support  this 
view.  He  had  seen  severely  suppurating  Dermatitis  herpetiformis 
and  pemphigus  Avithout  any  condylomatosis,  and  the  failure  of  local 
antiseptic  treatment — even  allowing  for  the  thick  resistant  epithelium 
— was,  he  thought,  against  the  view  that  secondary  pus  infection 
kept  up  the  disease. 

Treatment.— In  spite  of  local  treatment  Avith  weak  sulphur  oint- 
ment, perchloride  of  mercury  and  peroxide  of  hydrogen,  the  disease 
had  rapidly  progressed.  Increasing  doses  of  arsenic  internally  had 
failed  to  check  the  spread  of  the  vesicles,  and  it  had  been  discontinued 
for  the  past  fortnight.  Pil.  saponis  co.,  5  gr.,  had  been  given  for  the 
past  week  and  seemed  to  be  slowly  checking  the  disease,  though  it 
was  as  yet  too  early  to  be  ceitaiu  of  this. 

Dr.  J.  J.  Peingle  showed  a  case  of  Femjjhigus  vegetans.  The 
President  brought  forward  his  case  of  Pemphigus  vegetans  in  a 
soldier,  aged  28  years,  previously  exhibited  on  January  21st,  lOlo."^ 
No  trace  of  his  pemphigoid  disease  was  present  except  three  dry 
wart-like  excrescences,  about  the  size  of  a  sixpenny  piece,  in  the  left 
axilla — the  remains  of  previously  bullous  and  slightly  vegetative 
lesionS' — and  one  similar  smaller  adherent  scab  on  an  erythematous 
base  over  the  manubrium  sterni.  Marking  the  seats  of  all  pre-existing 
lesions  on  the  trunk  and  limbs  there  was  still  some  faint  erythema 
and  pigmentation.  The  mucous  membrane  of  the  mouth  was  natural, 
and  at  no  part  of  the  body  was  there  any  indication  of  active  disease. 
The  temperature  was  normal  and  the  general  health  excellent. 
*  Brit.  Journ.  Derm..  1915,  xxvii,  p.  63. 
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Before  such  a  consummation  had  been  attained,  the  clinical  history 
of  the  case  had  been,  however,  extremely  strange  and  eventful.  It 
may  be  briefly  summarised  as  follows  :  On  January  24th  the  tempera- 
ture rose  to  104°  F.,  and  an  immense  crop  of  blebs  of  various  sizes 
appeared  all  over  the  bod}^,  limbs,  and  face,  as  well  as  in  the  mouth. 
Their  contents  were  sterile,  and  the  examination  of  the  urine  revealed 
no  sign  of  acidosis  or  intestinal  toxgemia.  On  January  29th  a  typical 
erysipelatous  rash  appeared  all  over  tiie  face  and  involved  a  large 
portion  of  the  scalp.  This  was  attributed  to  an  accidental  infection 
from  an  intensely  acute  streptococcal  abscess  in  an  adjacent  and 
communicating  ward.  The  gravity  of  the  patient's  condition  necessi- 
tated his  removal  to  a  special  isolation  ward,  where  he  remained  for 
three  weeks  Avith  an  extremely  irregular  and  high  temperature.  His 
erysipelas  recurred — or  rather  relapsed — on  four  occasions,  but  no 
fresh  pemphigus  blebs  appeared  after  the  first  manifestation  of  the 
erysipelas,  and,  despite  the  apparently  desperate  condition  of  the 
patient,  the  erosions,  produced  by  the  ruptui'e  of  blebs  both  on  skin 
and  mucous  membrane,  all  healed  rapidly  and  kindly.  The  Avhole  of 
his  hail',  however,  fell  off,  leaving  him  totally  bald.  On  February' 
26th  he  suddenly  expressed  himself  as  feeling  quite  well,  and  consumed 
an  enormous  midday  meal.  On  March  1st  his  temperature  abruptly 
fell  fi'om  103°  F.  in  the  morning  to  98°F.  in  the  evening.  It  remained 
persistently  sub-normal  till  his  discharge  from  hospital  on  March  26th, 
except  on  March  11th,  when  it  rose  to  101° F.  at  midday;  and  it  was 
on  this  date  that  the  abortive  vegetative  lesions  now  present  in  the  left 
axilla  appeared  as  flaccid  blebs.  The  erysipelas  was  treated  throughout 
its  course  by  large  doses  of  quinine  and  by  external  applications  of 
ichthyol. 

{Post  scrlptum,  June  11th. — The  patient  was  seen  to-day  and  is 
still  apparently  quite  well,  his  axilla  now  being  free  from  disease. 
His  hair  has  grown  in  natural  luxuriance.  Despite  these  favourable 
signs,  I  opposed  his  earnest  desire  to  rejoin  his  regiment,  as  I  put  no 
assurance  as  to  the  permanence  of  his  "  cure."  Xo  vaccine  has  been 
used  since  he  was  exhibited  on  January  21st. — J.  J.  P.) 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  Dermatitis  herpetiformis. 
The  patient  was  a  man,  aged  Q^  years,  who  had  suffered  from  the 
eruption    for    two    years.      The    early    history  of    it  was  typical   of 
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Dermatitis  herpetiformis^  the  lesions  consisting  of  itchy  papulo- 
vesicles tending  to  be  grouped  in  clusters  and  associated  with  intense 
pruritus.  At  the  time  of  exhibition  the  skin  of  the  trunk  and  limbs 
was  covered  with  small  Avhite  scars,  excoriations,  and  an  increase  of 
pigmentation.  The  lesions  were  most  marked  about  the  buttocks  and 
the  upper  parts  of  the  thighs,  the  scars  being-  the  result  of  papules 
having  been  dug  out  by  the  finger-nails  to  relieve  the  intense  irritation. 

iJr.  J.  M.  H.  MacLeoi"  also  showed  a  case  for  diagnosis.  The 
patient  was  a  woman,  aged  42  years,  of  a  highly  nervous  disposition, 
with  a  bullous  eruption  affecting  the  arms,  hands,  legs,  and  mouth. 
The  bulljB  were  flaccid  and  varied  in  size  from  a  split  pea  to  a  filbert 
nut,  and  developed  on  apparently  healthy  skin.  The  original  lesion 
had  been  a  reddish  patch  which  had  appeared  on  the  umbilicus 
during  a  pregnancy,  the  bullous  eruption  having  developed  soon  after 
the  child  was  born.  This  happened  seven  years  ago.  The  eruption 
disappeared  after  being  present  for  several  months,  but  returned  a 
year  ago  and  had  persisted  ever  since.  There  had  never  been  much 
itching.  An  examination  of  the  blood  on  May  3rd,  at  which  time  a 
few  new  lesions  were  appearing,  showed  4  per  cent,  of  eosinophiles. 
There  was  no  marked  tendency  to  grouping,  and  the  involvement 
of  the  mouth  and  absence  of  itching  pointed  rather  to  chronic 
pemiphigus  or  Erythema  bullosum  than  to  Dermatitis  herpetiformis. 

Dr.  Geoege  Pernet  showed  a  case  of  recurrent  hidlous  erujjtion  of 
the  hands  and  feet  {acropompholyx) .  The  patient  was  a  woman,  aged 
49  years,  who  had  had  a  recurrent  bullous  eruption  of  the  hands  and 
feet  for  twenty-nine  years.  She  was  first  seen  by  the  exhibitor  at  the 
West  London  Hospital  in  June,  1913,  who  referred  her  to  the  dental 
surgeon  for  oral  sepsis  and  bad  teeth.  She  had  been  attending  at  the 
hospital  previously,  and  she  had  been  given  mist.  hyd.  biniod.,  and  had 
been  treated  locally.  Dr.  Pernet  ordered  liq.  arsenicalis,  4  minims, 
ad.  1  oz.  t.d.,  p.c.  The  patient  steadily  improved,  the  recurrences 
becoming  milder  and  milder,  and  less  frequent.  On  March  23rd, 
1914,  she  attended  again,  stating  she  had  had  no  bulla?  for  three 
months.  She  kept  well  until  February,  1915,  when  she  had  one  or 
two  small  bullee  on  the  right  sole.  Ou  May  11th,  1915,  there  was  a 
recurrence  on  the  left  sole,  but  the  hands  had  remained  free  from 
the  trouble.     There  was  no  reason  to  look  upon  the  case  as  having 


236  ROYAL    SOCIETY   OK   MEDICINE. 

anything  to  do  with  sjphilis^  though  that  was  apparently  the  impression 
before  the  patient  tame  under  the  exhibitor's  observation,  and  would 
account  for  the  fact  that  mist,  hydrarg.  biniod.  had  been  ordered 
before  she  was  put  on  the  mist,  arsenicalis,  which  certainly  had  a 
controlling  effect.  Etiologically,  the  oral  sepsis  had,  no  doubt,  a 
good  deal  to  answer  for. 

Dr.  David  Walsh  showed  a  case  of  j^omphuhjx.  Patient,  K.  H — , 
female,  aged  48  years,  unmarried,  seamstress,  had  suffered  for  seven 
or  eight  yeai-s  on  and  off  with  a  bullous  eruption  of  the  hands.  Attacks 
usually  began  in  the  spring.  On  one  occasion  she  had  a  feAV  bullfe 
on  her  feet,  and  patient  says  she  had  "  water-blisters"  on  her  ears 
some  years  before  the  hands  were  attacked.  Tiie  blisters  did  not 
rupture  spontaneously,  but  dried  up.  They  appeared  on  the  palnis_, 
backs  of  the  hands  and  wrists,  and  on  all  parts  of  the  fingers;  the 
nails  were  not  shed.  Sometimes  there  was  a  good  deal  of  irritation. 
While  under  observation  during  the  present  attack  the  left  hand 
became  septic  and  was  much  swollen.  Recent  bullas  were  found  sterile 
when  tested  by  ordinary  laboratory  media. 

Dr.  W.  Knowsley  Sibley  showed  three  cases  of  Dermatitis  herjieti- 
formis.  Case  1. — S.  L — ,  a  stout  widow,  aged  59  years,  tailoress  by 
occupation.  The  lesions  commenced  in  July,  1914,  and  first  appeared 
about  fourteen  days  after  a  shock  from  the  loss  of  her  husband,  who 
was  killed  in  an  accident.  The  condition  was  preceded  by  a  great 
irritation  and  burning  of  the  skin,  after  which  bullae  appeared  first  on 
the  forearms  and  then  on  the  legs,  and  after  a  time  extended  more  or 
less  over  the  whole  body.  At  one  period  they  were  very  troublesome 
in  the  mouth.  On  January  26th,  1915,  Staphylococcus  aureus  was 
isolated  in  pure  culture  from  a  recent  bulla.  An  autogenous  vaccine 
was  prepared  and  injections  given  at  weekly  intervals,  commencing 
at  100  millions  up  to  800  millions,  after  which  the  bullas  ceased  to 
appear,  and  the  patient  had  remained  well  ever  since. 

Ca.se  2. — G.  R — ,  a  frail  little  girl,  aged  9  years,  whose  parents 
were  living  and  well;  she  had  five  brothers  and  sisters,  who  were  all 
healthy.  The  eruption  commenced  in  August,  1914,  and  was  stated 
to  have  begun  as  a  herpes  on  the  lips.  Shortly  afterwards  small 
bullous  lesions  appeared  grouped  on  various  regions  of  the  body.  At 
first  the   skin    was   very  irritable  and   uncomfortable;    after   a   few 
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months  the  cutaneous  symptoms  subsided.  A  considerable  increase 
of  pigment  was  present  in  most  of  the  scars  from  old  lesions.  She  had 
been  a  patient  in  a  general  hospital  for  a  period  of  six  months,  during 
which  time  she  had  suffered  from  perpetually  recurring  vesicles  and 
small  bulte  on  most  of  the  cutaneous  surfaces.  Many  of  the  lesions, 
especially  about  the  face,  were  tending  to  become  pustular  and  leave 
a  dry,  scab-like  impetigo,  but  they  were  little,  if  at  all,  influenced  by 
applications  of  mercurial  ointment.  Some  six  weeks  ago  the  8taj)hylo- 
coccns  alhus  Avas  isolated  from  a  I'ecent  bulla,  and  an  autogenous 
vaccine  prepared.  She  had  now  had  five  injections  at  weekly 
intervals,  connnencing  at  100  millions  increased  up  to  500  millions. 
The  patient  was  apparently  improving.  Report  of  blood  examination. 
May  20th,  1915:  Eed  blood  cells,  4,320,000  per  cubic  millimetre  ; 
Avhite  blood  cells,  5100  per  cubic  millimetre.  Differential  leucocyte 
count:  (1)  Polymorphonuclear  cells,  65  per  cent.;  (2)  lymphocytes, 
small,  25  per  cent,;  (3)  lymphocytes,  large,  4"5  per  cent. ;  (4)  eosino- 
philes,  4*5  per  cent.;   (5)  basophiles,  1  per  cent. 

Case  3. — 0.  R — ,  a  fairly  well  nourished  little  girl,  aged  12  years, 
both  of  whose  parents  were  living  and  well.  The  patient  was  the 
seventh  child  in  a  family  of  nine,  all  of  whom  were  living  and  well. 
The  lesions  commenced  ou  the  forearms  some  eighteen  months  ago, 
and  the  patient  had  never  been  free  from  vesicles  or  blebs  on  some 
part  of  the  body  ever  since.  The  face,  chest  and  back,  palms  and 
soles  were  the  only  parts  which  had  not  been  affected  at  some  time 
or  another,  nor  had  lesions  been  present  in  the  niouth.  At  the 
present  time  the  lesions  were  most  extensive  over  the  dorsum  of  the 
feet,  which  were  covered  with  vesicles  and  blebs,  many  of  which  were 
ruptured  and  had  made  walking  most  painful.  Tliei^e  was  also  an  ex- 
tensive outbreak  about  the  external  genitalia.  Pigmented  scars  were 
scattered  about  in  other  regions,  especiall}'  on  the  arms,  legs,  and 
thighs.  At  one  time  there  was  considerable  skin  irritation,  but  this  had 
been  less  of  late,  and  the  general  health  had  not  been  much  affected. 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  Dermatitis  herpetiformis. 
Patient  was  an  elderly  lady,  sent  to  him  by  his  colleague,  Sir  Anderson 
Critchett,  in  November  last,  when  she  gave  a  history  of  having  had 
the  eruption  for  a-  week.  At  that  time  there  was  very  extensive 
bullous  and  pustular  rash,  almost  varioliform  in  aspect,  with  char- 
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acteristic  herpetiform  grouping  of  lesions  and  intensely  itchy  and 
inflamed.  She  had  never  had  any  similar  eruption  previously.  She 
was  treated  in  the  usual  manner  by  rest  in  bed  and  increasing  doses 
of  arsenic,  and  made  a  satisfactory  improvement,  but  she  had  never 
been  absolutely  free  from  fiesh  crops  of  vesicles  since  November. 
Latterly  the  eruption  had  been  papular  and  urticarial  rather  than 
vesicular,  and  there  Avere  large  patches  of  highly  inflamed,  reddened 
skin.  Intense  itching  had  all  along  been  a  prominent  featui-e,  but 
otherwise  the  general  health  had  suffered  but  little,  and  for  her  age, 
which  was  sixty,  she  was  a  reasonably  healthy  woman.  The  case 
illustrated  an  intei-esting  character  of  the  disease — the  mutation  in 
type  of  the  eruption  in  a  comparatively  short  period  of  observation. 

Dr.  E.  G-.  Gkaham  Lit'J'LE  showed  a  case  of  Dermatitis  herpetiforuiis 
in  a  hoy,  aged  8  years.  The  patient  had  been  previously  exhibited 
to  this  Section"^  and  was  recorded  in  the  April  issue  of  the  British 
Journal  of  Dermatology .  Since  that  date  he  had  been  given  o-minim 
doses  of  liq.  arsen.  three  times  a  da}^,  and  the  eruption  had  faded 
away  rapidly,  and  there  had  been  no  recurrence.  But  some  three 
weeks  after  the  treatment  by  arsenic  had  been  instituted  there  had 
appeared  in  the  position  of  the  sixth  dorsal  segment  on  the  left  side 
a  small  patch  of  typical  Hei-pes  zoster,  in  the  middle  of  the  half  girdle 
axis.  The  appearance  of  this  jjatch  when  there  was  complete 
quiescence  of  the  vesicular  eruption  of  Dermatitis  herpetiformis,  the 
restricted  distribution,  and  absence  of  itching  in  the  patch  offered 
means  of  distinguishing  the  vesicles  of  zoster  from  the  earlier  disease. 
This  eruption  might  be  ascribed  to  the  administration  of  arsenic,  but 
there  had  been  cases  of  zoster  following  Dermatitis  herpetiformis 
which  could  not  be  put  down  to  the  influence  of  ai'senic,  so  that  one 
could  not  decide  which  cause  was  operative  here. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  chronic  septic  papUhnaa 
ichich  had  originated  apparently  in  a  bullous  eruption.  The  patient 
was  a  soldier,  who  gave  the  following  history  :  Six  mouths  ago  he 
was  cleaning  down  a  horse,  Avhen  the  animal  swerved  heavily  against 
the  man^s  leg,  which  Avas  covered  with  the  trouser  at  the  time.  Tlie 
part  began  to  itch  an  hour  after  and  by  night-time  was  reddeued. 
*  Brit.  Journ.  Derm..  1915,  xxAii,  p.  130. 
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Blisters  formed  on  it  witliin  the  subsequent  five  days,  and  he  broke 
these  from  time  to  time,  fluid  being  emitted.  Warty  masses  began  to 
show  on  the  site  of  the  injury,  and  at  the  pi-esent  time  there  was  a 
very  extraordinary  eruption  of  partly  discrete  papillomatous  masses 
with  a  raised,  fleshy  red  bnse  covered  by  a  dense  filiform  warty 
growth,  the  whole  area  so  affected  occupying  the  lower  third  of  the 
anterior  surface  of  the  left  leg  over  an  area  in  size  about  3  in.  by  2  in. 
There  was  no  evidence  or  histoiy  of  venereal  disease.  It  was  proposed 
to  excise  the  whole  mass,  and  a  report  on  the  histology  of  the  gi-owth 
wonld  be  fuimished  later. 

Dr.  J.  H.  Sequiera  showed  a  case  of  Dermatitis  herpetiformis. 
D.  M — ,  a  tailoress,  aged  20  years,  had  suffered  from  recurrent  attacks 
of  Dermatitis  herpetiformis  during  the  past  two  years.  The  erup- 
tion had  chiefly  occurred  on  the  ankles  and  dorsum  of  the  foot  and 
adjacent  parts  of  the  legs,  and  on  the  forehead.  The  forearms  had 
also  been  affected.  The  lesions  consisted  of  erythematous  patches, 
vesicles,  and  small  blebs,  usually  in  groups.  'J'he  patient  com- 
plained of  intense  itching,  especially  bel'oi-e  the  vesicles  actually 
appeared  on  the  surface.  The  general  health  was  usually  good. 
There  had  been  symptoms  of  dyspepsia,  and  there  were  several 
carious  teeth,  which  had  been  I'emoved.  On  two  occasions  the 
blood-count  showed  no  increase  of  eosinophile  cells — polynuclear 
neutrophiles  52,  eosinophiles  1,  small  lymphocytes  22,  large  lympho- 
cytes 22,  large  hyaline  cells  3  per  cent.  The  cellular  contents 
of  an  apparently  cleai-  vesicle  showed  polymorphonuclear  neutrophiles 
and  eosinophiles,  the  former  predominating. 

Dr.  S.  E.  DoRE  showed  a  case  of  recurrent  erujitiou  on  huttocks  and 
thighs.  The  patient  was  a  boy,  aged  9  years,  who  had  suffered  from 
a  recurrent  eruption  on  the  buttocks  and  posterior  and  lateral  aspects 
of  the  thighs  for  the  past  four  and  a  half  years.  The  lesions 
consisted  for  the  most  part  of  scaly  erythematous  patches,  some  of 
which  were  excoriated  or  covered  with  crusts.  Occasionally  a  blister 
had  been  noticed  by  the  mother.  There  was  no  herpetiform  grouping, 
and  itching  was  not  complained  of.  The  eruption  was  said  to  come 
out  in  crops  and  to  be  more  severe  in  the  spring  of  the  year.  The 
patches  were  followed  by  pigmented  stains,  but  there  was  no  scar 
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fonnation.  The  glands  in  the  groins  were  markedly  enlarged.  There 
were  no  lesions  in  any  other  part  of  the  body.  The  boy  was  weakly 
and  neurotic,  and  had  suffered  from  nocturnal  enuresis  for  twelve 
months;  but  his  mother  thought  this  had  nothing  to  do  with  the 
causation  of  the  eruption,  which  had  been  present  for  a  comparatively 
short  time  and  was  not  made  worse  thereby. 

Dr.  E.  E.  ScHOLEFiELD  showed  a  case  of  'pemphigus  in  a  child. 
Patient,  a  child,  aged  9  months.  The  trunk  and  limbs  were  covered 
with  small  tense  bullae,  which  had  come  out  in  crops  since  the 
child  was  a  few  weeks  old.  Tiie  cliild  was  otherwise  in  good  health. 
The  bnllfe  appeared  on  healthy  skin  with  very  little  surrounding 
inflammation. 


Dr.  F.  Parkes  Weber  showed  a  case  of  spurious  ery thro  melalgia 
(reported  on  page   197). 

Dr.  GrRAHAM  LiTTLE  also  exhibited  section  of  a  portion  of  skin 
taken  from  the  hairy  part  of  the  axilla  of  Mrs.  R — ,  a  private  patient 
shown  at  the  April  meeting  of  the  Section,  with  the  diagnosis 
"Folliculitis  decalvans  et  atrophicans."'^  The  possibility  of  the 
affection  of  the  axilla?,  as  distinguished  from  that  of  the  scalp,  being- 
due  to  an  early  stage  of  Darier's  disease  was  suggested  at  the 
meeting.  This  suggestion  did  not  receive  support  from  the  histological 
appearances  ;  there  were  no  "  corps  ronds."  The  clinical  aspect  of 
atrophy  of  the  hair  was  confirmed  by  the  absence  of  hair-shafts  in  the 
section.     Follicular  and  perifollicular  keratosis  was  present. 

Dr.  H.  0.  Semox,  I. M.S.,  showed  a  case  of  Madura  foot.  This  case 
was  demonstrated  by  kind  permission  of  Lieut. -Col.  F.  F.  Perry, 
I.]\I.S.,  CO.,  Lady  Hardinge  Hospital,  Brockenhurst,  with  cultures 
and  microscopic  sections  of  the  diseased  tissues,  and  presented  the 
following  salient  features  :  The  patient  Avas  a  sepoy,  aged  2G  years, 
and  Avas  born  near  Rai  Barelly,  in  the  North-West  Provinces  of  India, 
where  "  Mycetoma  pedis  "  was  not  so  common  as  it  was  in  Southern 
Lidia  and  Madras.     In  January  of  the  current  year  a  heavy  amnuini- 

*  Brit.  Jouni.  Derm..  1915.  xxvii.  p.  183. 
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tion  box  fell  on  his  right  foot  from  a  short  height,  but  he  did  not 
report  himself  sick  for  the  subsequent  swelling  for  about  six  weeks. 
At  the  Base  Hospital  in  Boulogne,  amputation  was  suggested,  but 
patient  refused  it,  and  was  sent  to  the  above  hospital  for  further 
observation  and  treatment.  There  was  very  little  doubt,  of  course, 
that  the  disease  was  contracted  in  India  before  patient  left  for  the 
Front  in  October  last,  and  that  the  accidental  injuiy  on  which  he 
laid  so  much  stress  was  merely  coincident  with  its  primary  clinical 
manifestation.  Tlie  swelling  did  not  seen;  even  to  have  completely 
subsided,  and  al)out  two  months  after  the  injui-y  he  began  to  be 
troubled  with  itching,  and  then  a  clear  discharge  developed.  It  had 
continued  on  and  off  ever  since.  'J'here  has  been  little  or  no  pain, 
and  no  temperature  throughout.  The  Wassermann  reaction  was 
negative,  and  there  was  no  abnormality  of  the  genito-urinary  or  other 
systems. 

The  diseased  foot,  to  be  described  pictorially  and  more  systematically 
in  a  further  communication  to  the  British  Journal  of  Dermatology,  ])re- 
sented  the  following  points  :  There  was  an  extensive  area  of  darkened 
skin  over  the  dorsal  and  tibial  aspects  of  the  swollen  right  foot, 
situated  in  which  were  soft  protuberant  masses  of  dusky  purple 
granulations.  These  exuded  clear  fluid,  and  sometimes  pus,  from 
sinuses  which  had  not  yet  been  proved  to  extend  as  deep  as  the 
tarsus.  In  the  discharge  were  present  almost  invariably  the  minute 
black  granules,  which  both  microscopically  and  culturally  conformed 
to  a  generic  type  of  fungus,  known  as  mycetoma,  of  which  Castellani 
described  no  less  than  fifteen  distinct  pathogenic  varieties  in  his  text- 
book of  tropical  medicine.  On  the  tibial  and  plantar  aspects  there 
were  a  few  small  dark  points  which  occasionally  broke  down  and  dis- 
charged the  same  sort  of  fluid.  There  was  a  progressive  tendency  for 
the  arch  of  the  foot  to  become  obliterated,  and  there  was  increasing- 
difficulty  in  walking. 

No  radical  treatment  of  any  kind  had  yet  been  attempted,  and  the 
literature  recorded  but  few  cases,  and  these  only  of  a  special  variety, 
that  had  yielded  to  curetting,  even  in  the  very  early  stages.  The 
cases  had  almost  invariably  succumbed  to  secondary  septic  infection 
after  some  years,  if  not  treated  by  amputation  in  good  time. 
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THE  GERMICIDAL  POWER  OF  GLYCEEIN  ON  VARIOUS  MICRO- 
ORGANISMS UNDER  VARIOUS  CONDITIONS.  E.  H.  Rukdiger. 
(From  the  Plul/pphw  J„nnuil  of  Science.  Novenil-er  1914.  vol.  ix.  Sec.  B,  p. 
465.) 

The  experiments  described  in  tliis  paper  were  made  inorder  to  olitain  accurate 
information  as  to  the  extent  that  glycerin  may  be  relied  upon  to  sterilise  bacterial 
vaccines.  Glycerin  was  used  in  125,  25,  and  50  per  cent,  solutions  of  physio- 
logical salt  solution,  bouillon,  and  horse  serum,  the  organisms  tested  lieing  the 
typhoid  bacillus,  Stciphijlococcus  aJbuf:,  Staj^liylococcus  aureus,  the  bacillu.s  of 
anthrax,  the  bacillus  of  plague,  the  spirillum  of  cholera,  the  bacillus  of  diphtheria, 
and  with  the  l^acillus  of  glanders,  respectively.  Each  tube  received  about  one 
billion  organisms. 

For  a  period  of  fifteen  days  a  2-millimetre  loopful  of  the  bacterial  suspension 
from  each  tube  was  i^lanted  on  slanted  nutrient  agar,  and  after  from  three  to 
five  days'  incubation  the  results  were  recorded. 

The  author  concludes  that  glycerin  has  a  distinct  although  feeble  germicidal 
action. 

•     The  germicidal  action  varies  greatly  with  the  temperature,  being  much  feebler 
at  a  temperature  of  15°  C.  than  at  30°  to  35°  C. 

The  germicidal  action  varies  with  the  diluent  employed;  in  glycerin  diluted 
with  physiological  salt  solution  the  micro-organisms  died  much  sooner  than  in 
glyceiin  diluted  with  bouillon  or  with  horse  servim. 

In  dilutions  up  to  50  i^er  cent.,  glycerin  did  not  destroy  the  bacillus  of  anthrax 
in  fifteen  days.     This  may  be  due  to  the  jjresence  of  spores. 

Glycerin  seems  to  be  a  selective  poison  for  the  liacillus  of  plague,  the  spirillum 
of  cholera,  and  the  bacillus  of  diphtheria. 

In  50  per  cent,  of  glycerin  in  physiological  salt  solution  all  the  nonspore- 
forming  organisms  died  in  less  than  four  days.  J.  H.  S. 

OBSERVATIONS  ON  MANGO  RASH.  Isabelo  Concepcion.  (From 
the  I'JiiUjjjiine  Journal  of  Science,  vol.  ix,  Sec.  B,  No.  6,  p.  509.) 

The  object  of  the  present  study  was  to  find  out  whether  the  mango  in  the 
Philippines  is  really  a  responsible  factor  of  some  of  the  transient  rashes  occur- 
ring so  commonly  from  April  to  July,  and  which  the  islanders  believe  to  be 
caused  by  this  fruit,  Magnifera  indica  (L.). 

Four  newly  delivered  nursing  mothei's  in  the  obstetrical  ward  of  the  Philippine 
general  hospital  were  chosen  and  were  fed  usually  six  mangos  daily  with  their 
meals.  Careful  attention  was  given  to  select  patients  who  were  free  from  skin 
rashes.  Daily  observations  were  made  on  both  mother  and  baby.  Purgatives 
were  given,  when  necessary,  to  eliminate  auto-intoxication  as  far  as  possible. 
Both  mothers  and  babies  were  sleei^ing  under  mosquito  nets,  so  that  mosquito 
bites  were  practically  excluded. 

The  author  found  that  the  rashes  were  developed  even  during  the  cool  tj'phoon 
periods,  and  that  they  may  be  made  to  :ippear  and  disappear  by  discontinuing 
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and  renewing  the  mango  feeding,  and  concludes  that  the  etiology  o£  these  rashes 
is  to  l^e  ascribed  to  the  fruit  itself. 

The  rash  observed  on  the  mothers  was  of  the  ijapulo-vesicular  type,  the  itching 
papules  and  vesicles  varying  from  a  pinhead  to  about  2  millimetres  in  diameter. 
They  were  round  or  sometimes  oval  in  shape  and  appeared  in  patches.  The 
commonest  sites  of  the  rash  were  the  mammary  regions,  the  neck,  and  the  exten- 
sor surfaces  of  the  upper  extremities.  The  eruptions  found  on  the  babies  were 
generally  of  the  maculo-papular  type,  but  in  some  instances  the  papulo-vesicular 
type  occurred.  They  appeared  usually  either  singly  or  in  patches.  Their  shape 
was  circular,  and  they  were  comparatively  larger  than  those  found  on  the  mothers. 
They  generally  developed  on  the  face,  the  neck,  and  the  extensor  surfaces  of  the 
extremities,  and  not  infrequently  on  the  back. 

After  successive  days  of  feeding  the  mother  may  acquire  some  degree  of 
immunity  or  tolerance.  The  babies  seemed  to  be  more  susceptible  than  the 
adults.  J.  H.  S. 

TINEA     CAPITIS     TROPICALIS     IN     AN     EGYPTIAN    SOLDIER, 
CAUSED  BY  TRICHOPHYTON  DISCOIDES.  SABOURAUD,  1909. 

Albkkt  J.  Chalmers  and  Alexander  Marshall.     {Journ.  Trep.  Med. 
Kud  Hyg.,  1915,  vol.  xviii,  p.  49.) 

In  this  paper  is  described  a  form  of  Tinea  capitis  tropicalis  caused  by  T. 
discoides  (Sabouraud),  met  with  in  the  Anglo-Egyptian  Soudan.  The  fungus 
belongs  to  the  ecto-endothrix  division  of  the  genus  Trichophyton,  and  is  one  of 
the  faviform  trichophytons  of  Bodin. 

The  fungus  has  been  known  to  occur  in  France  and  Denmark,  and  the  case 
which  forms  the  basis  of  this  report  was  met  with  in  an  Egyption  fellah.  It 
occurs  in  men,  horses,  and  cattle.  It  has  been  found  in  the  scalp,  beard,  and 
glabrous  skin.  On  Sabouraud's  maltose  agar  the  culture  has  the  following 
characteristics:  On  the  third  day  at  32°  C.  it  appears  a  small  yellowish -brown 
humid  hillock  covered  with  little  projections  of  the  same  colour;  on  the  eighth 
day  this  is  seen  to  l)e  situated  on  a  yellowish -brown  elevated  plateau  surrounded 
by  a  poorly  marked  fringe ;  on  the  nineteenth  day  the  central  knob  is  well- 
defined  and  the  plateau  marked  with  creases  ;  on  the  forty-second  day  the 
culture  presents  a  cribrifoi-m  appearance,  is  surrounded  by  a  wdiite  fringe,  and 
shows  a  remarkable  resemblance  to  the  growth  of  Aclwrion  schoenJeini  and  to 
a  less  extent  to  old  growths  of  T.  album. 

The  clinical  apjjeai'ances  produced  by  this  fungus  on  the  scalp  consisted  of 
a  matting  together  of  the  hairs  by  yellow  crusts,  which  when  removed  showed 
the  skin  to  be  red,  swollen,  soft,  pitting  on  j)i-essure,  and  exuding  serum  round 
the  hairs  which  were  not  broken  ofP.  On  removal  of  a  hair  it  was  observed  to 
be  surrounded  by  a  white  sheath,  which  on  microscopical  examination  showed 
the  spores  and  hyphse  of  the  fungus. 

The  treatment  employed  for  the  kerion  was  tobacco  soap  which  was  used  as  a 
lather  for  the  afPected  area,  and  quickly  affected  a  cure.  The  paper  is  well 
illustrated.  J.  M.  H.  M. 
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SOME  OBSERVATIONS  UPON  THE  CELLULAR  ELEMEf^TS  OF 
THE  BLOOD  IN  THREE  HUNDRED  CASES  OF  VARIOUS 
SKIN-DISEASES.  M.  F.  Engman  aud  R.  H.  Davis.  (Jonra.  Cut.  Lis. 
1915,  vol.  xxxiii.  p.  73.) 

The  blood  was  examined  iu  300  mixed  cases  of  skin-disease,  which  included, 
72  different  diseases.  The  leucocytes  were  counted  in  227  cases.  88  of  whicli 
sliowed  an  increase  above  ten  thousand,  while  there  *was  a  definite  leucopenia  in 
15  cases.  There  was  a  lencocytosis  in  4  out  of  14  cases  of  Dermatitis  herpeti- 
formis, in  8  out  of  10  cases  of  Sel^orrhoic  dermatitis,  in  4  four  out  of  6  cases  of 
Pemphigus  vulgaris,  and  in  1  out  of  8  cases  of  urticaria. 

The  large  monon\;clears  were  a  striking  feature  in  the  investigation,  as  out  of 
272  cases  in  which  they  were  counted  there  was  a  relative  increase  in  180.  It 
was  present  in  18  out  of  26  cases  of  Dermatitis  herpetiformis,  9  out  of  11  of 
Seborrhoic  dermatitis,  5  out  of  6  of  Lichen  planus,  and  in  1  case  of  Derma- 
titis herpetiformis  the  mononuclear  leucocytes  went  up  as  high  as  47  per  cent. 

Out  of  275  cases  in  wliich  the  lymphocytes  were  counted  thei-e  was  a  relative 
increase  in  117. 

With  regard  to  eosinophiles,  out  of  253  cases  in  which  they  were  counted  only 
71  showed  a  relative  increase,  Avhich  was  most  marked  in  pemphigus.  Seborrhoic 
dermatitis,  eczema.  Mycosis  fungoides.  and  Pityriasis  rubra.  In  Dermatitis 
herpetiformis,  out  of  27  cases  only  13  showed  an  eosinophilia.  In  pemphigus 
there  was  a  decided  tendency  to  eosinophilia,  as  in  6  out  of  8  cases  there  was  a 
high  relative  increase  which  seemed  to  vury  with  the  extent  of  the  cutaneous 
surface  involved. 

The  writers  do  not  consider  that  any  definite  conclusions  can  be  drawn  from 
their  investigations.  J.  M.  H.  M. 


ASYMMETRICAL  RAYNAUD'S  DISEASE.  Douglass  W.  Mont- 
(iOiiERY  and  George  D.  Culver.  (Journ.  Cut.  Bis..  1915,  vol.  xxxiii, 
p.  219.) 

The  case  wliich  forms  the  subject  of  this  contribution  is  that  of  a  middle-aged 
woman  who  suffered  from  a  swelling  of  the  fingers  of  the  left  hand,  which  was  so 
severe  and  painful  as  to  prevent  sleep,  the  pain  not  being  alleviated  by  the 
ordinary  analgesics.  The  affected  fingers  were  swollen  and  stiff',  the  skin  over 
them  being  stretched  and  presenting  a  smooth,  glistening,  red  surface.  The 
terminal  j)halanges,  excepting  that  of  the  thumb,  were  insensitive  to  a  superficial 
needle  prick,  l)ut  were  hypersensitive  to  pressure. 

There  was  no  history  of  exposure  to  cold  or  alcoholism,  such  as  might  have 
been  responsible  for  the  condition.  There  was  a  history  of  previous  attacks  of 
redness,  pain,  and  swelling  in  the  same  liand,  and  a  definite  history  of  syncopy 
preceding  it.  Later,  the  nails  became  blue,  and  greyish-yellow  patches 
developed  on  the  palmar  surface  of  the  digits,  ending  in  dry  gangrene  of  the  tip 
of  the  finger. 

The  patient  was  put  on  a  mixture  containing  lactate  of  calcium,  and  while 
taking  this  the  pain  subsided,  the  local  asphyxia  cleared,  and  the  general  blood- 
pressure  fell.  It  is  doubtful  whether  the  calcium  lactate  was  responsible  for  the 
improvement.  J.  M.  H.  M. 
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NOTE     ON     THE     INTERNAL     TREATMENT     OF    YAWS.       Aldo 

Castellani.  (Joiirn.  Tmp.  Med.  mid  Hyg.,  It'lo,  xviii,  p.  61.) 
According  to  the  writer,  Elirlich's  salvarsau  and  neo-salvarsan  are  specific 
drugs  for  yaws,  tlieir  eflBcacy  being  almost  marvellous.  When  these  are  unobtain- 
able, the  following  mixture  is  recommended  :  Tartar  emetic,  1  gr. ;  sodii  salicyl, 
10  gr. ;  potass,  iodid.,  1  dr. ;  sodii  bicarbonate,  15  gr. ;  to  1  oz.  water.  Three 
doses  daily  to  be  given,  diluted  four  times  the  amount  of  water,  to  adults  and 
youngsters  of  over  14  years  of  age;  half  doses  to  children  of  8  to  14  years  of 
age  ;  and  one  third  or  less  to  younger  children.  The  active  drugs  in  the  mixture 
are  the  potassium  iodide,  and,  in  a  very  much  less  degree,  the  tartar  emetic.  The 
sodium  salicylate  seems  to  hasten  the  disappearance  of  the  crusts.  The  presence 
of  a  large  amount  of  bicarbonate  of  soda,  though  making  the  mixture  very 
inelegant,  apparently  prevents  to  a  great  extent  the  symptoms  of  iodism  and 
decreases  the  emetic  properties  of  the  mixture,  in  this  way  rendering  it  possible 
to  administer  massive  doses  of  potassium  iodide  and  large  doses  of  tartar  emetic. 
Other  drugs,  such  as  merciiry  and  liq.  arsenicalis,  were  tried,  but  their  action 
appeared  to  be  practically  nil,  though  they  may  occasionally  be  incorporated  in 
the  mixture.  J.  M.  H.  M. 

THE  ALOPECIA  OF  HYFOTHYREOSIS.     Douglas  W.  Montgomery. 
(Journ.  of  Cut.  Dis.,  1915,  xxxiii,  p.  260.) 

The  case  here  reported  was  that  of  a  man,  aged  41  years,  suffering  from 
typical  calvitles.  He  also  showed  certain  symptoms  of  diminution  or  absence 
of  thyroid  secretion,  and  the  gland  was  not  palpable.  He  had  a  heavy,  expres- 
sionless face,  a  thick,  waxy  skin,  a  lemon-yellow  complexion,  a  malar  flush,  heavy 
lips,  husky  voice,  and  loosened  teeth. 

A  local  application  containing  tar  and  sulphur  was  ordered  for  the  scalp  and 
5  gr.  daily  of  thyroid  extract.  Under  this  treatment  a  great  improvement 
occurred  in  the  general  condition,  the  hair  began  to  grow  better  and  became 
curly,  brown,  and  glossy,  and  in  some  situations  wliere  the  fall  had  been  com- 
plete, as  at  the  frontal  margin  of  the  scalp,  there  was  a  new  growth  of  hair. 
The  nose  also  became  less  red.  and  the  general  condition  of  the  skin  improved. 

J.  M.  H.  M. 
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INFLAMMATIONS,  ETC. 
Acanthosis  nigricans  (Psorospermosis  follicularis  vegetans  of  Darier).  A.  Bellini. 

{Gicrn.  Ital  d.  Mai.  Ven.  e  della  Pelle,  vol.  Iv,  October  27th,  1914.  p.  776.) 
Angioneurotic  oedema,  Notes  on  Two  Cases  of.     T.  L.  Davis.     (Brit.  Med.  Journ., 

April  3rd.  1915,  p.  594.) 
Atrophodermia  Biotriptica  in  Natives  in  the  Anglo-Egyptian  Sudan  (illustrated). 

A.  J.  Chalmers  and  C.  M.  Drew.     [Journ.  of  Troi).  Med.  and  Hyg.,  May 

1st,  1915,  vol.  xviii,  No.  9,  p.  99.) 
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Bullous  Dermatitis  caused  by  Colon  Bacillus.     A.  Potter.     (Joiirn.  of  Cut.  BU. 

April,  lltl.").  vol.  xxxiii.  No.  4.  p.  272.) 
Dermatitis  exfoliativa,  Relation  of  Psoriasis  with  Mali<,niaut.  Antonio  Zappai.a. 

{Gioni.  Iful.  (J.  Mai  Yen.  e  della  iVZZe,  Decern) ler  31st.  1914..  vol.  Iv.  p.  883.) 
Erythema  multiforme,  Noteworthy  Features  in  a  small  Epidemic  of.    R.  PoLLAND. 

(nerm.  Zrifsrhr..  January.  ]!I15.  Bd.  xxii.  p.  4.) 
Lichen  Planus  Hypertrophicus  Retiformis  ;  An  unusual  Clinical  Variety  of  Lichen 

Plamis.     R.  L.  Sutton.     {Joiiru.  Avier.  Med.  Assoc,   Marcli  27th.  1915, 

vol.  xliv,  No.  13.  p.  1063.) 
Lupus    Erythematosus    Diffusus    unfortunately    treated    with    Tuberculin.       A. 

Ravo<;li.     {Journ.  of  Cut.  Dis..  April,  iHlo.  vol.  xxxiii,  No.  4.  p.  2(j(i.) 
(Edema  Exudativum  Acutum.      Leonardo  Martinotti.      (Gioru.  Ital.  d.  M<d. 

Yen.  e  ddl<i  FelJe,  December  31st,  1914,  vol.  Iv.  p.  866.) 
Paronychia.     Howard  Mokkow.     {Journ.  of  Cut.  Dis.,  April,  1915.  vol.  xxxiii. 

No.  4.  p.  278.) 
Pellagra,  The  Dermatitis  of.     Thos.  Frazer.     (Journ.  of  Cut.  Di.s\,  April,  1915, 

vol.  xxxiii.  No.  4,  p.  311.) 
Pellagra,  New  Theories  and  Investi;j:ations  concerning.     Alberto  Cencelli. 

iLourrt.  April  17th.  1915.  No.  478.  vol.  clxxxviii.  p.  794.) 
Phlebitis  Zoniformis  Ectatica  and  Zonalismus.     H.  Vorner.     (Arch.  f.  Derm.  7/. 

Sijph..  November.  1914.  Bd.  cxx,  Heft  4,  p.  877.) 
Purpura  Annularis  Teleangiectodes.     Geo.  M.  MacKee.     (Journ.  of  Cut.  Dis., 

March,  1915.  vol.  xxxiii,  No.  3,  p.  186.) 
Purpura  Annularis  Teleangiectodes  (concluded).      G.  M.  MacKee.     (Journ.  of 

Cut.  i»/.s'..  April.  1915.  vol.  xxxiii.  No.  4,  p.  280.) 
Purpura  Annularis  Teleangiectodes  (Majocchi),  Contrilnition  to  the  Knowledge  of. 

COPELLI  Mario.     (Giom.  Jtal.  d.  M(d.  Yen.  e  della  Pelle.  March  (Jth.  1915, 

vol.  Iv,  p.  70.) 
Pyosis  Corletti   in   British   Soldiers.      A.  J.  Chalmers  and  A.  P.  O'Connor. 

(Journ.  (f  Trap.  Med.  and  Hiji/..  April  1st,  1915.  vol.  xviii.  No.  7,  p.  73.) 
Urticaria  Pigmentosa,  Particularly  in  regard  to  its  Histology.      Frank  Crozer 

Knowj.ks.     (Journ.  of  Cut.  Din..  March,  1915,  vol.  xxxiii,  No.  5,  j).  171.) 
Xeroderma  Pigmentosum  following  Severe  Sun  Exposure,  with  Report  of  Two 

Cases.      W.   T.  Corlett.     (Journ.   <f  Cut.  1)!.^..  March.  l!»15,  vol.  xxxiii, 

No.  5,  p.  164.) 

TUBERCULOSIS.   LEPROSY.   SYPHILIS. 

Acnitis,  with  a  Study  of  the  Point  of  Origin  of  the  Pathological  Process.  Report 
of  a  Ca-^e  of.  L.  W.  Ketron.  (Bulletin  of  the  Johns  Hoplcins  Hospital, 
April,  1915,  vol.  xxvi.  No.  290,  p.  111.) 

Bacillus  Leprae :  Has  it  been  Cultivated  ?  Hy.  Fraser  and  Wm.  Fletcher. 
(lirport  if  Advis.  Comvi.  for  Trap.  Dis.  Research  Fund,  1915,  p.  178.) 

Congenital  Syphilis,  The  Prognosis  and  Treatment  of,  with  a  Plea  for  Notifica- 
tion. Leonard  Findlay.  (Glasgow  Med.  Journ.,  May,  1915,  vol.  Ixxxiii, 
p.  330.) 

Leprosy :  A  Perspective  of  the  Results  of  the  Experimental  Study  of  the  Disease. 
H.  Bayon.  (Annates  of  Tropical  Medicine  and  Parasiioloyij,  March  18th, 
1915,  vol.  ix,  No.  1.  pp.  1-90.) 
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Leukoplakia  buccalis,  its  Piitliogenesis  and  Treatment  by  Salvarsan.     Th.  Baer. 

(Drrm.  Zcitschr.,  January,  1915.  Bd.  xxii,  p.  121.) 
Lupus,  Two  Cases  of.  in  Children.     H.  W.  Barber.     {Brit.  Med.  Journ.,  April 

17th,  1915,  p.  671.) 
Potassium-gold-cyanide  in  the  Chemotherapy  of  Tuberculosis,  Critical  Chemico- 

pharuuK'olouifal  Observation  on  the  Value  of .     .1.  Schumacher.     {Derm. 

Zt'itschr.,  January,  1915,  Bd.  xxii,  p.  10.) 

AFFECTIONS   DUE   TO   ANIMAL   AND   YEGETABLE   PARASITES. 

Cutaneous  Myiasis  in  Man.  Porta  Antonio.  Giora.  Hal.  d.  Mai.  Ven.  e  delta 
Pi'lh:  March  (ith,  1915,  vol.  Iv,  p.  5.) 

Dermatobia  Hominis  (Linua;us,  June,  1781),  Observations  on  the  Life-history  of. 
Louis  W.  Sambon.  {Report  of  the  Advis.  Comm.  for  the  Trop.  Dis.  Re- 
search Fund  (1914),  1915,  p.  119.) 

Gilchrist's  Disease  (Blastomycosis  americana)  and  its  Relation  to  the  Yeast- 
infections  observed  in  Europe.  Otto  Stein.  {Arch.  f.  Dirm.  ii.  Syph., 
N<.veml)er.  1914.  Bd.  cxx.  Heft  4,  p.  889.) 

Scabies  of  the  Cat  in  Man.  Contribution  to  the  Study  of.  v.  Barbaglia.  {Giorn. 
Ital.  d.  Mai.  Ven.  e  della  Pelle,  October  27th,  1914,  vol.  Iv.  p.  806.) 

Sporotrichosis,  A  Case  of  Cutaneous.  A.  Zappal.I.  {Giorn.  Ital.  d.  Mai.  Ven. 
e  della  Pelle,  December  31st,  1914,  vol.  Iv,  p.  893.) 

NEW   GROWTHS. 

Angio-keratoma  Circumscriptum  in  the  Left  Thigh.  JoH.  Fabry.  {Derm. 
Zeit>>chr..  January.  1915.  Bd.  xxii.  p.  1.) 

Cutaneous  Leucsemide,  Fibro-epithelioid  Polylymphomatoses  (Hodgkins  Disease) 
and  Mycosis  fuugoides.  Clinical  and  Pathologico-anatomical  Contribution 
to  the  Study  of.  Guiseppe  Mariani.  {Arch.f.  Derm.  u.  Syph.,  Novem- 
ber, 1914,  Bd.  cxx.  Heft  4.  p.  781.) 

Hidradenoma  Cylindromatosum,  Multiple  Benign  Tumours  of  the  Scalp.  H. 
CoENEN.  {Beitracje  zur  Klinischen  Chirurgie  Tilhingen,  xcv.  No.  2,  p.  205; 
(abstr.  Journ.  Amer.  Med.  Asf.oc,  May  8th.  1915,  vol.  Ixiv,  No.  19,  p.  1619.) 

Keratoderma,  with  Unusual  Involvement  of  the  Eyes,  Ears,  and  Nasal  and 
Buccal  Mucous  Membranes,  A  Case  of  Generalised  Congenital.  Frederick 
S.  Burns.     {Journ.  of  Cut.  Dis.,  April,  1915,  vol.  xxxiii.  No.  4,  p.  255.) 

GENERAL. 

Alopecia  of  Hypothryeosis.     Douglas  W.  Montgomery.     {Journ.  of  Cut.  Dis., 

April,  1915.  vol.  xxxiii.  No.  4,  p.  260.) 
Hysterical  Dermatosis,  A  Case  of  so-called.    C.  Rasch.    {Arch.  f.  Derm.  u.  Syph., 

February,  1915.  Bd.  cxxi.  Heft  1.  p.  21.) 
The  Jonathan  Hutchinson  Iconography,  A  Preliminary  Note.     William  Osler. 

{Bullet,  of  the  Johns  Hophins  Hospital,  March,  1915,  vol.  xxvi.  No.  289, 

p.  82). 
The  Naming  of  Diseases  of  the  Skin.     D.  W.  Montgomery.    {Journ.  of  Cut.  Dis., 

April,  1915,  vol.  xxxiii,  No.  4,  p.  249.) 
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Trichotillomania.  J.  C.  Martin.  (Juuni.  Amer.  Med.  Assoc,  April  10th,  1915, 
vol.  xliv,  No.  15,  p.  1230.) 

PATHOLOGY. 

Cell-division  in  Cultivated  Skin  and  Cornea.  C.  Kreibich.  {Arch.  f.  Derm.  u. 
Sijph.,  Xoveniber.  1914.  Bd.  cxx.  Heft  4.  p.  925.) 

Light  Reaction  (Ultra  Yiolet  Reaction)  of  the  Human  Skin,  Study  of  the  In- 
fluence of  Experimentally  Altered  Local  Conditions  ou  the.  Paul 
Sabotha.  {Arch.  f.  Derm.  u.  Syph.,  February.  1915.  Bd.  cxxi,  Heft  1. 
p.  45.) 

Prickle-cell  and  Basal-cell  Skin  Cancers.  H.  H.  Hazen.  {Journ.  Amer.  Med. 
Assoc,  March  20th,  1915,  vol.  Ixiv,  No.  12,  p.  958.) 

TREATMENT. 

Auto-serum  in  Skin  Diseases,  What  is  the  Present  Status  of  ?     M.  L.  Ravitch. 

(Journ.  Amer.  Med.  Assoc,  April  10th,  1915,  vol.  xliv,  No.  15,  p.  1228.) 
Boric  Acid  in  Diseases  of  the  Skin,  The  Employment  of.     Douglas  W.  Mont- 
gomery.    {Journ.  Amer.  Med.  Assoc,  March  13th,  1915,  vol.  xliv,  No.  11, 

p.  883.) 
Cosmetics,  Lead  Neuritis  from.     L.  R.  Sante.     (Journ.  Amer.  Med.  Assoc,  May 

8th,  1915,  vol.  Ixiv,  No.  19,  p.  1573.) 
Keloids,  Radium  in  the   Treatment  of.      F.  E.  Simpson.     (Journ.  Amer.  Med. 

Assoc,  April  17th,  1915,  vol.  Ixiv,  No.  IG,  p.  1300.) 
Onychia  by  Ionic  Medication,  The  Treatment  of.     D.  de  Vos  Hugo.     {Archives 

of  the  RoenUjen  Ray,  May,  1915,  No.  178,  p.  437.) 
Pellagra,  The  Treatment  of,  by  Auto- serotherapy.     E.  E   Palmer  and  W.  L. 

Secor.      (Journ.   Amer.   Med.    Assoc,   May  8th,   1915,  vol.  Ixiv,  No.  19, 

p.  1552.) 
Pruritus  Vulvae,  Radium  in  the  Therapy  of.     Vignolo-Lutati.     (Giorn.Ital.  d. 

Mai.  Ven.  e  della  Pelle,  December  31st,  1914,  vol.  Iv,  p.  930.) 
Psoriasis,  The  Treatment  of,  with  Vaccines.     E.  D.  Holland.     (Journ.  Amer. 

Med.  Assoc,  March  13th,  1915.  vol.  Ixiv,  No.  11,  p.  883.) 
Vaccine    Treatment   of    Ringworm   of    the   Scalp,   The.     Albert    Strickler. 

(Journ.  of  Cut.  Dis.,  March,  1915,  vol.  xxiiii.  No.  3,  p.  181.) 
Weeping  Eczema,  Treatment  of.     P.  G.  Unna.     {Berl.  Klin.  Woch.,  March  22nd, 

1915,  No.  12,  p.  281.) 
X-ray  as  an  Ideal  Local  Remedy  for  Eczema.     I.  Willis  Ballard.     (Medical 

Record,  March  27th.  1915,  vol.  Ixxxvii,  No.  13,  p.  523.) 
X-rays   from    a   Coolidge   Tube,    On  the  Penetrating   Power  of  the.      Sidney 

Russ.     {Lancet,  April  17th,  1915,  vol.  clxxxviii,  p.  792.) 
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Meetings  held  on  May  20th  and  June  3rd,  1915,  Dr.  J.  J.  Pringle, 
President  of  the  Section,  in  t]ie  Chair. 

DISCUSSION    ON    PEMPHIGOID    ERUPTIONS. 

{Continued  from  page  226.) 

Sir  Malcolm  Morris,  K.C.V.O.,  said  that  the  first  point  which 
struck  him  was  that  so  little  advance  had  been  made  in  this  subject 
since  the  debate  of  1898.  Dr.  MacLeod  had  therefore  undertaken  a 
very  difficult  task,  which  entitled  him  to  the  thanks  of  the  Section. 

His  first  experience  of  diseases  of  the  skin  was  gained  in  the  year 
1871,  when  he  took  Hebra's  course  in  Vienna,  remaining  in  that  city 
several  months,  and  there  acquiring  his  interest  in  dermatology. 
Hebra  was  a  remarkable  personality,  who  had  an  enormous  power  of 
communicating  to  others  his  own  enthusiasm  for  dermatology. 
Crowds  of  men  came  from  all  parts  of  the  world  to  sit  at  the  feet  of 
that  great  teacher.  Many  quite  different  cutaneous  affections, 
which  apparently  had  little  or  nothing  in  common,  were  all  relegated 
by  Hebra  to  the  great  pemphigus  gi'oup,  and  he  (the  speaker)  left 
Vienna  with  the  idea  that  any  disease  which  presented  bull*  of 
moderate  persistence  was  a  pemphigus,  although  Hebra,  of  course, 
excluded  accidental  bullae,  which  were  obviously  due  to  external 
causes.  Tilbury  Fox's  famous  paper,  written  in  1879,  or  just  before 
that  date,  was  only  published  in  an  American  paper  in  1881,  and  was 
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lost  sight  of  ;  and  the  subject  was  not  revived  in  the  minds  of  derina- 
tologists  until  Duhring^  by  what  he  ventured  to  call  an  act  of  genius, 
picked  out  certain  cases  which,  he  held,  differed  clinically  from 
pemphigus  and  erected  them  into  a  new  group  under  the  designation 
of  Dermatitis  herpetiformis.  The  departure  met  with  strong  oppo- 
sition from  the  Vienna  school,  then  represent-ed  by  Hebra's  son  and 
Kaposi,  and  it  was  contended  that  the  cases  proper!}'  belonged  to  the 
group  to  Avhich  the  elder  Hebra  had  assigned  them.  He,  however, 
was  strongly  of  the  belief  that  Tilbury  Fox  and  Duhring  were  right ; 
that  the  cases  which  they  named  Dermatitis  herpetiformis  differed 
essentially  in  their  characters  from  those  of  the  pemphigus  group — 
i.  e.,  from  chronic  pemphigus.  He  held,  therefore,  that  the  disease 
called  Dermatitis  herpetiformis  was  a  distinct  entity,  which  it  was 
only  confusing  to  class  with  Pemphigus  vulgaris.  The  clinician 
must  recognise  that  there  were  many  cases  of  which  it  was  difficult 
to  determine  to  what  group  they  belonged  ;  they  Avere  intermediate 
cases,  which  overlapped  each  other.  But  the  condition  so  clearly 
described  by  Tilbury  Fox  and  Duhring,  and  later  emphasised  by 
Brocq  and  the  French  School,  as  Dr.  MacLeod  had  reminded  them, 
was  a  quite  definite  disease.  The  cases  which  conformed  to  this  type 
were  at  one  end  of  the  group ;  Pemphigus  vulgaris  Avas  at  the 
other  end. 

In  connection  with  the  cases  exhibited  that  afternoon,  it  woidd 
have  been  of  extreme  interest  to  discuss  to  what  groups  they 
belonged ;  some  tended  to  the  true  pemphigus  type,  Avhich,  he 
considered,  always  bred  true,  Avhile  others  tended  towards  Dermatitis 
herpetiformis,  Avhich  also,  when  typical,  bred  true.  He  had  watched 
some  cases  of  the  latter  type  for  years,  and  had  had  opportunities 
for  a  careful  study  of  them.  They  all  seemed  quite  definite  and 
characteristic,  and  it  would  be  to  him  a  great  disappointment  if, 
after  all  these  years,  those  cases,  so  Avell  defined,  were  put  back  into 
the  group  from  which  they  had  been  differentiated  by  a  triumphant 
piece  of  analysis  ;  this  Avould  be,  in  his  opinion,  a  distinctly  retrograde 
step. 

Dr.  MacLeod's  first  question  Avas  whether  the  eruptions  classified 
under  the  head  of  Dermatitis  herpetiformis  were  all  due  to  one  cause. 
But  as  to  the  cause  they  were  entirely  in  the  dark.  Dermatologists 
had  tried  to  catch  at  straAvs  in  individual  cases;  they  vaguely  hoped 
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they  were  somewhere  near  the  mark  when  they  said  that  one  case 
Avas  due  to  worry,  another  to  shock,  and  so  forth.  But  such  tetio- 
logical  surmises  led  to  nothing  in  the  nature  of  a  g-eneralisatioii,  and 
it  liad  to  be  confessed  that  they  knew  virtually  nothing  about  tlie 
causation  of  the  disease.  The  proper  answer  to  the  first  question, 
therefore,  was  :   Cause  unknown,  clinical  type  distinct. 

As  to  the  difference  between  Dermatitis  herpetifoi-mis  and  chronic 
pemphigus,  or  Pemphigus  vegetans,  there  was  one  point  which,  he 
thought,  had  not  been  touched  upon  in  the  study  of  this  subject,  but 
which  seemed  important — namely,  the  extraordinary  depth  of  the 
vesicles  in  true  Dermatitis  herpetiformis.  Three  years  ago  he  showed 
a  patient  before  the  Section  whom  he  had  watched  for  seven  years, 
so  that  he  had  now  had  her  under  observation  for  ten  3'ears.  That 
patient  had  repeatedly  come  to  him  and  said  of  the  vesicles,  "There 
ai  e  some  here,  and  others  are  coming."  He  would  tell  her  that  there 
was  nothing  to  be  seen  at  the  points  where  she  believed  vesicles  were 
coming,  but  she  reuiained  positive  that  they  were  on  the  way,  and  so, 
time  after  time,  it  proved  to  be  so.  As  the  deep  vesicles  began  to 
form  the  itching  Avas  intense,  and,  Avith  the  savagery  towards  them- 
selves which  was  characteristic  of  this  disease,  patients  would  dig 
then-  nails  deep  into  the  skin  to  root  out  the  lesion,  their  experience 
being  that  as  soon  as  the  vesicle  was  ruptured  the  irritation  found  a 
relief  which  no  application  seemed  to  afford.  Dr.  Galloway  and 
others,  too,  perhaps,  knew  of  the  case  of  an  unfortunate  man  Avho 
had  suffered  from  the  disease  for  many  years,  and  had  acted  in  the 
manner  described  in  his  (the  speaker's)  consulting  room.  He  had 
had  this  patient  under  observation  for  three  quarters  of  an  hour  at  a 
time  ;  he  would  sit  on  the  sofa,  letusingto  dress,  and  busying  himself 
in  hunting  for  the  deep  vesicles  and  tearing  then)  out,  and  it  was 
curious,  after  he  had  done  so,  to  observe  his  expression  of  blissful 
relief.  Hi  the  character  to  Avhich  he  Avas  draAving  attention  Derma- 
titis herpetiformis  differed  strikingly  from  pemphigus,  in  Avhich  not 
only  Avere  there  no  such  extreme  attacks  of  itching,  but  the  lesions 
Avere  too  tender  and  painiul  to  allow  of  the  self-inflicted  violence  he 
had  described, 

hi  the  debate  of  1898  he  stated  that  he  had  knoAvn  four  cases  in 
Avhich  death  appeared  to  be  dii-ectly  due  to  Dermatitis  herpetiformis; 
in  two  of  them  death  occurred  suddenly  as  the  eruption  disappeared. 
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and  he  believed  the  President  had  seen  similar  cases.  Such  cases 
were  not  described  in  books  on  dermatology,  and  the  connection 
between  death  and  the  disappearance  of  the  eruption  might  be  a  mere 
coincidence  ;  nothing  being  known  of  the  cause  of  the  disease,  he 
limited  himself  to  a  mere  statement  of  the  clinical  fact.  He  had  not 
met  with  such  a  case  since  1898. 

It  was  rather  remarkable  that  in  his  private  piactice  he  had  had 
fewer  instances  of  Dermatitis  herpetiformis  since  1898  than  before  that 
year.  AVh ether  the  explanation  was  that  the  incidence  of  nervous 
instability  was  somewhat  less  than  it  used  to  be  he  did  not  know. 
But  he  thought  it  not  improbable  that  after  the  time  of  stress  through 
which  the  nation  was  now  passing,  cases  of  the  disease  would  be  less 
rare.  He  was  already  beginning  to  observe  an  increase  in  the  number 
of  cases  of  Lichen  planus,  due,  he  was  inclined  to  think,  to  the  worry 
which  the  war  was  bringing  in  its  train. 

Since  the  debate  of  1898  he  had  taken  special  note  of  the  children 
brought  to  him  suffering  from  cutaneous  diseases,  and  during  the 
whole  of  this  period  he  had  not  had  a  case  in  a  child  which  conformed 
to  the  Dermatitis  herpetiformis  type.  He  had  seen  in  children  many 
cases  which  persisted  for  many  months,  or  for  years ;  but  they  had 
all  been  cases  of  vesicating  Lichen  urticatus,  and  he  agreed  with  Dr. 
MacLeod  that  in  typical  Dermatitis  herpetiformis  urticaria  was  a  rare 
concomitant. 

In  typical  Dermatitis  herpetiformis  the  mucous  membranes  of  tiie 
mouth  were  much  less  affected  than  in  pemphigus.  This  he  regarded 
as  another  great  difference  between  the  two  conditions.  In  one  or 
two  instances  of  the  former  disease  the  pathological  process  had  begun 
in  the  mucous  membrane  of  the  vagina  and  had  then  appeared  on  the 
skin  elsewhere,  but  not  in  the  mouth. 

"Essential  shrinking"  was,  in  his  opinion,  associated  Avith  pem- 
phigus, not  with  Dermatitis  herpetiformis.  In  the  latter  condition, 
he  had  never  known  the  eye  to  be  affected  with  von  Graefe's  disease  ; 
but  he  had  seen  and  published  cases  showing  that  association  in 
pemphigus. 

There  was  much  that  he  Avould  have  liked  to  say  about  treatment 
had  there  been  time  ;  but  he  must  briefly  refer  to  arsenic.  He  believed, 
with  the  late  Sir  Jonathan  Hutchinson,  that  arsenic  was  of  the  greatest 
possible  service  in  pemphigus.     It  was  much  less  serviceable  in  Der- 
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matitis  herpetiformis  ;  but  he  was  inclined  to  think  that  it  had  been 
more  beneficial  in  his  recent  experience  than  he  formerly  found  it  to 
be.  In  the  case  of  the  patient  whom  he  had  had  under  observa- 
tion for  ten  years,  he  was  certain  that  her  sufferings  were  greatly 
mitigated  by  this  drug,  for  its  vigorous  employment  repeatedly  led 
to  a  temporary  cessation  of  the  attacks.  She  came  to  feel  that  she 
would  rather  endure  chronic  arsenical  poisoning  than  suffer  from  her 
disease,  and  he  confessed  that  he  sympathised  with  her  in  her  choice 
between  the  two  evils.  This,  indeed,  was  one  of  the  few  diseases  in 
which  it  was  justifiable  to  push  arsenic  almost  to  poisonous  doses. 

External  treatment  he  regarded  as  the  most  difficult  aspect  of  the 
therapeutics  of  Dermatitis  herpetiformis.  He  had  known  some  cases 
to  be  benefited  by  warm  alkaline  baths,  others  were  not.  Sulphur 
ointment  was  said  in  certain  books  to  be  useful,  in  his  experience  it 
seldom  was  so,  though  some  slight  benefit  might  occasionally  be 
traceable  to  its  employment.  The  patient  to  whom  he  had  referred 
more  than  once  was  a  woman  of  intelligence  and  observation,  who 
had  very  carefully  studied  the  course  of  her  disease,  and  her  experience 
was  that  when  the  lesions  had  burst  she  found  relief  by  rubbing  in  an 
alkaline  application,  such  as  carron  oil  or  zinc  cream. 

He  concluded  by  moving  a  vote  of  thanks  to  Dr.  MacLeod  for  the 
able  paper  in  which  he  had  introduced  the  subject  of  the  debate. 

The  President  intimated  that  the  debate  would  be  resumed  at 
5  o'clock  on  Thursday,  June  3rd.  Several  members  had  intimated 
their  desire  to  participate,  so  that  a  very  interesting  discussion  was 
promised. 

Dr.  Gtegrge  Pernet  said  that  in  the  first  place  the  term  "  pemphi- 
goid "  was  not  a  desirable  one,  a  point  upon  which  he  was  in  agree- 
ment with  the  opener.  He  would  reply  to  the  question  put  by  the 
opener,  in  the  following  order  : 

(1)  He  did  not  regard  the  eruptions  classified  under  the  heading  of 
"  Dermatitis  herpetiformis  "  as  due  to  one  cause,  nor  did  he  regard 
them  as  variants  of  one  morbid  entity.  They  might  arise  from  a 
variety  of  causes,  usually  toxic,  either  through  the  blood-stream  or 
by  way  of  a  neuro-reflex  arc.  In  1910  he  published  a  note  on 
"  Pemphigus  and  Dermatitis  Herpetiformis  "*  relating  to  the  case  of 
*  BHt.  Jovni.  Derm.,  1910,  xxii,  p.  1. 
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a  woman  wlio  had  had  a  peiiipliigus  (bullous)  eruption  startiiig-  from  a 
septic  vaginal  focus  and  who  liad  subsequently  presented,  when  this 
had  cleared  up,  an  eruption  of  the  Dermatitis  herpetiformis  type. 
The  subject  was  a  very  complex  one  and  the  opener  had  well  brought 
out  the  various  points.  Speaking  from  his  own  experience,  Dr. 
Perriet  was  of  opinion  that  a  variety  of  erupti-ons  of  the  erythematous 
and  urticarial  kinds,  including  vesicular  and  bullous  conditions,  might 
arise  clinically  from  one  and  the  same  toxic  cause.  On  the  other 
hand,  one  type  of  eruption  might  result  from  a  variety  of  causes. 

(2)  Though  Dermatitis  herpetiformis  was  in  its  classic  foru)  clinically 
distinct,  it  was,  in  his  opinion,  probably  related  to  chronic  pemphigus 
and  Pemphigus  vegetans.  The  soil  on  which  the  pathogenic  forces 
acted  had  to  be  taken  into  account.  He  had  seen  cases  of  alleged 
Dermatitis  herpetifoi-mis  in  children,  but  he  had  doubts  about  the 
correctness  of  the  diagnosis. 

(3)  As  to  Impetigo  herpetiformis,  he  had  never  seen  an  actual  case 
which  entirely  fitted  the  description  given.  But  he  had  described 
what  lie  had  named  a  Dermatitis  pustulosa  vegetans  recurrens  in  some 
wajs  like  the  case  shown  by  Dr.  Douglas  Heath  at  the  last  meeting, 
and  which  probably  came  into  the  same  category  as  Impetigo  herpeti- 
formis and  Hallopeau^s  "  Dermatite  pustuleuse  chronique  en  foyers  a 
progression  excenti-ique."  This  has  been  discussed  in  the  speaker's 
paper  on  "  Dermatitis  pustulosa,  etc.."  in  the  Janrnal  af  CntcmeiAis 
Diseases,  New  York,  September,  1912. 

(4)  With  regard  to  eosinophilia,  he  considered  this  Avas  a  toxic 
phenomenon.  Eosinophilia  was  present  in  the  blood  of  those  acting 
as  hosts  to  parasitic  Avorms. 

(5)  The  speaker  had  not  of  late  years  seen  m.'^tances  of  typical 
Dermatitis  herpetiformis.  I'he  condition  seemed  rarer  than  formerly. 
He  liad  had  experience  of  classical  Dermatitis  herpetiformis,  and,  like 
everyone  else,  had  found  it  most  refractory  to  treatment,  the  painful 
itching  being  the  symptom  that  gave  most  trouble.  But  he  had 
observed  cases  which  came  into  the  category  of  Dermatitis  herpeti- 
formis, but  of  a  mild  type.  These  yielded  to  saliciu  in  the  feAv  instances 
he  had  seen.  As  to  the  painful  itching,  he  had  see  an  otherwise 
typical  Dermatitis  herpetiformis  in  a  boy,  following  varicella,  in  whom 
the  ])rnritus  was  entirely  absent.  He  had  not  had  an  opportunity  of 
trying  lumbar  puncture,  but  from  what  he   had    read   that    jirocedure 
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did  not  appear  to  give  the  startling  good   results   that  one   obtained 
from  it  in  early  acute  generalised  Lichen  planus. 

In  conclusion,  he  Avould  recommend  a  perusal  of  Broc(i's  paper  on 
the  "  Dermatitis  polymorphes  douloureuses." 

Dr.  Knowsley  Sibley  said  that  the  difficulty  which  apparently 
arose  in  the  discussion  was  as  to  what  to  include  and  what  not  to 
include  under  the  heading  '•'  Dermatitis  hei-petiformis."  Dr.  MacLeod 
gave  us  three  cardinal  features  of  the  disease  :  (1)  The  multiformity 
of  type  of  the  lesions;  (2)  the  herpetiform  grouping;  and  (o)  the 
intensity  of  the  subjective  symptoms.  Dr.  Sildey's  feeling  was  that 
the  third  of  these,  the  intensity  of  the  subjective  symptoms,  was  the 
most  important,  and  that  no  case  which,  though  having  a  bullous 
eruption,  had  not  cutaneous  symptoms  out  of  all  proportion  to  the 
physical  appearance,  should  be  included  under  the  heading  "  Derma- 
titis herpetiformis."  He  believed  this  complaint  to  be  a  distinctly 
tropho-neurotic  condition,  as  illustrated  in  the  cases  of  it  which  were 
seen  in  pregnant  women,  cases  which  he  considered  to  be  fairly 
numerous.  Some  of  them  might  remember  the  case  of  the  Avoman  he 
showed  at  the  pi-evious  meeting;  she  had  a  severe  attack  of  Derma- 
titis herpetiformis,  which  came  on  after  a  shock  at  the  loss  of  her 
husb;uid  from  an  accident.  About  a  fortnight  after  she  complained 
of  great  irritation,  itching  and  burning,  of  her  skin.  After  that  had 
persisted  for  some  weeks  she  had  a  vesicular,  and  later  a  bullous, 
eruption,  more  or  less  over  the  whole  body  ;  and  there  were  associated 
lesions  inside  her  mouth. 

That  brought  him  to  the  discussion  of  the  question  of  lesions  of 
mucous  membranes  in  i  his  disease.  His  opinion  was  that  one  might 
see  cases  of  Dei'matitis  hei-jietiformis  affecting  only  the  mucous 
membranes.  Some  years  ago  Jacobi,  of  New  York,  had  reported 
some  cases  under  the  heading  "  Stomatitis  neurotica  chronica  ''  ;  and 
independently  about  the  same  time  the  speaker  had  recorded  three  or 
four  cases. "^  He  believed  them  to  be  cases  of  Dermatitis  herpeti- 
formis ;  there  was  a  vesicular  eruption  inside  the  mouth,  the  lesions 
tended  to  come  out  in  crops,  they  were  very  painful,  and  there  Avas 
indefinite  persistence ;  some  went  on  for  years.  One  case  was 
reported  with  a  duration  of  thirty  years,  accompanied  by  an  astound- 
*  Brit.  Med.  Jotini.,  1899,  i,  p.  900. 
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ing  amount  of  physical  suii'ering.  There  were  no  lesions  on  the  body 
in  those  cases,  and  the  subjects  were  all  neurotic  women,  the  onset 
having  been  determined  by  shock  or  worry,  or  other  mental 
disturbances.  So  much  was  this  tlie  case  in  typical  examples  that 
one  wondei-ed  whether  it  would  not  be  wise  to  substitute  the  term 
"Dermatitis  neurotica  chronica"  for  "  Dermatitis  herpetiformis." 

Dr.  MacLeod  asked,  in  his  opening  paper,  whether  there  might  be 
mild  cases  of  the  disease.  The  speaker  presumed  he  meant  by  that, 
localised  as  opposed  to  extensive  cases.  He  thought  they  might  meet 
with  such.  He  had  in  his  memory  the  case  of  a  professional  lady 
who,  whenever  she  had  an  exceptional  amount  of  worry  or  trouble, 
had  a  vesicular  eruption  on  the  lower  part  of  the  abdomen,  between 
the  umbilicus  and  the  symphysis  pubis.  This  was  accompanied  by 
great  pain,  burning,  and  distress  of  the  skin.  The  eruption  was  not 
unilateral,  it  occurred  on  both  sides  of  the  abdomen.  He  had  seen 
her  in  a  number  of  these  attacks,  which  lasted  from  several  weeks 
to  months,  without,  apparently,  any  lesions  elsewhere.  That  he 
regarded  as  a  case  of  mild  Dermatitis  herpetiformis.  Therefore, 
if  the  intensity  of  the  skin  sensations  were  essential,  one  would 
exclude  from  the  group,  cases  which  are  met  with  in  infants  and  young- 
children,  as  it  was  recognised  that  practically  all  the  cases  they  saw 
in  infants  and  young  children  were  associated  with  very  slight  or  no 
cutaneous  symptoms.  He  believed  that  some  of  the  cases  which  had 
been  recorded  as  occurring  in  young  children,  following  vaccination, 
Avere  examples  of  generalised  vaccinia.  They  were,  perhaps,  rarely 
recognised  as  such,  and  the  condition  might  persist  for  months.  The 
other  cases  which  they  see  in  children  always  seemed  to  be  of  the 
impetiginous  variety,  rather  than  Dermatitis  herpetiformis. 

He  also  thought  that  sufficient  stress  was  not  usually  laid  on  the 
secondary  organism — he  supposed  it  was  secondary,  though  he  had 
not  quite  convinced  himself  that  the  vesicles  were  always  sterile  at 
the  beginning.  Certainly,  early  in  the  eruption,  an  organism  generally 
appeared  in  the  vesicles,  and  his  impression  was  that  that  organism 
plays  an  important  part  in  the  disease;  at  any  rate,  he  was  certain, 
from  an  experience  of  many  cases,  that  a  vaccine  prepared  from  the 
organism  and  given  to  the  patient  seemed  greatly  to  benefit  the  progress 
of  the  complaint.  Possibly  they  would  note  later  that  cases  having 
some  organisms  progressed  more  favourably  than  did  those  with  other 
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organisms.     He  was  trying  to  collect  cases  to  determine  that  point,  but 
his  material  was  not  3^et  sufficient  to  enable  him  to  be  sure  about  it. 

With  regard  to  treatment,  he  treated  his  cases  locally  with  radiant 
light  and  heat  baths,  as  those  relieved  the  cutaneous  symptoms.  If  they 
failed  he  gave  alkaline  or  bran  baths  ;  cind  he  also  gave  a  vaccine 
prepared  from  the  organism  found  in  the  early  lesions.  In  cases  with 
which  anaemia  was  associated  he  administered  arsenic  ;  but  he  very 
rarely  gave  arsenic  for  any  cutaneous  conditions,  except  where  ansemia 
was  present,  and  then  principally  when  the  patient  was  a  young  girl. 
With  regard  to  the  relief  of  the  distressing  skin  symptoms,  he  was 
sorry  to  hear  Dr.  MacLeod  recommend  morphia  ;  it  seemed  to  liim 
that  in  dermatological  practice  morphia  was  a  drug  which  should 
hardly  ever  be  given.  He  thought  all  these  cases  of  intolerable 
itching  yielded  to  one  or  other  of  the  coal-tar  preparations — antipyrin, 
phenapetin,  aspirin,  and  so  on — and  it  was  undesirable  to  give  morphia, 
especially  in  young  people.  The  only  kind  of  skin  case  in  which  he 
thought  it  might  be  given  justifiably  was  the  chronic  painful  ulcer  of 
the  leg  in  old  people,  where  the  opium  not  only  acted  as  a  sedative,  but 
also  as  a  tonic  to  the  general  nervous  system ;  but  he  now  considered 
it  unwise  to  prescribe  morphia  to  young  or  middle-aged  patients. 

Dr.  iS'ruWEKS  said  that  despite  the  fact  that  their  knowledge  of  this 
class  of  disease  had  not  materially  advanced  since  the  discussion 
which  took  place  in  1898  to  which  allusion  had  been  made,  it  was 
desirable  that  a  periodical  revision  should  be  allowed  in  order  to 
reconsider  their  position  in  regard  to  it.  By  this  means  the  older 
views  might  be  tested  and  new  facts  elicited.  Such  a  discussion 
acted  as  an  incentive  to  further  observation  on  the  part  of  those 
members  of  their  Section  and  others  who  had  clinical  material  at  their 
disposal  and  controlled  modern  methods  of  investigation  and  research. 
For  these  reasons,  apart  from  others  more  personal  to  himself,  they 
were  much  indebted  to  Dr.  MacLeod  for  the  valuable  ri'snmi'  he  had 
given  them  in  his  paper. 

The  author  commenced  by  defining  the  sense  m  which  the  term 
"pemphigoids"  should  be  employed — viz.  to  include  Dermatitis 
herpetifoi-mis  and  the  hydroa,  but  to  exclude  acute  pemphigus  and 
Pemphigus  neonatorum,  which  were  attributable  to  specific  causes. 
His  figures  as  to  incidence  Avere  interesting  as  showing  the  compara- 
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tive  rarity  of  tliese  affections;  and  tlie  three  cardinal  features  enu- 
merated— viz.,  multiforinity,  grouping  of  lesions,  and  intoisity  of 
subjective  symptoms,  often. of  the  severest  nature — Avere  the  charac- 
tei  istics  which  could  be  relied  upon  for  diagnostic  purposes.  It  was 
understood  that  the  partial,  or  even  complete,  absence  of  one  of  them 
did  not  necessarily  exclude  the  diagnosis.  The  variation  in  size  and 
shape  of  the  vesicles  was  well  known  and  Dr.  Stowers  agreed  that 
the  blebs  of  Dermatitis  herpetiformis  did  not  approach  in  magnitude 
those  frequently  seen  in  chronic  pemphigus.  It  was  true  also  that 
cases  of  congenital  Epidermolysis  bullosa  (of  which  he  had  recently 
seen  a  marked  example  sent  to  him  as  chronic  pemphigus)  had  been 
confused  with  this  group,  but  the  history,  together  with  the  mode  of 
onset,  and  the  sites  of  body  affected,  apart  from  the  character  (jf  the 
lesions,  would  suffice  to  eliminate  them. 

Two  statements  of  Dr.  MacLeod  could  be  confirmed  by  general 
experience — viz.  that  hei-petiform  grouping  was  occasionally  absent 
in  children  but  invariabl}^  present  in  adults,  and  that  tiie  itching 
was  often  of  a  mild  degree  in  children  as  compared  with  adults. 
Without  doubt  many  of  these,  as  he  had  indicated,  were  instances  of 
vesicating  Lichen  urticatus,  a  variety  or  stage  of  that  common  disorder 
Avhich  was  familiar  to  them  all,  the  {etiology  of  which  had  been  so 
fully  described  by  one  whose  absence  they  had  greatly  deplored — he 
referred  to  Dr.  Colcott  Fox,  a  former  President  of  this  Section. 

Dr.  MacLeod  had  told  them  that  the  mucous  membianes  were 
involved  in  22  out  of  100  cases  of  Dermatitis  herpetiformis  examined 
and  reported.  This  was  a  smaller  proportion,  the  speaker  "thought, 
than  in  pemj^higus  and  Pemphigus  vegetans. 

The  most  striking  instance  that  lie  had  met  with  was  that  of  a  male 
patient,  aged  46  year.s,  photograplis  of  whom  he  would  hand  ronml 
for  their  inspection.  He  was  employed  at  Maidstone  as  a  i-ailwny 
goods  porter  and  was  frequently  engaged  in  night  service.  The 
original  lesions,  limited  in  severity,  occuri-ed  on  the  abdomen,  thighs, 
and  forearms,  the  subjective  symptoms  being  of  a  moderate  degree 
only.  He  attended  as  an  out-patient  at  hospital  on  several  occasions 
for  a  couple  of  months  and  sufficiently  recovered  for  treatment  to  lie 
discontinued.  About  eighteen  months  later  he  was  brought  u])  :iy;iin 
in  a  deplorable  condition,  with  an  acute  general  ouilireak,  the 
eruption    l)eing    chiefly    vesico-bullous    and    bullous,    with    offensive 


D[SCIISSI()N    ON    PKMF'HIGOID    KRUP'I'IOXS.  259 

discharge  and  much  crusting.  The  subjective  symptoms  were  terribly 
severe.  It  was  stated  tliat  for  many  weeks  before  admission  the 
constitutional  disturbance  had  been  ver}'^  marked,  with  elevation  of 
temperature,  etc.  of  the  septic  type.  Careful  nursing  and  treatment 
relieved  him  for  a  time,  but,  in  spite  of  all,  his  condition  became  aggra- 
vated, the  bullae  increasing  in  number  and  involving  new  areas,  the 
constitutional  disturbance  becoming  more  marked  and  asthenic  in 
type.  He  eventually  died  from  exhaustion  in  a  typhoid  state, 
occasional  severe  diarrhoea  having  supervened.  The  mucous  membrane 
of  the  mounth  and  fauces  was  visibly  affected  and  the  septic  discharge 
from  the  nose  indicated  that  the  whole  mucous  tract  was  involved. 
Unfortunately,  no  post-mortem  examination  was  allowed,  so  it  was 
impossible  to  investigate  the  condition  of  the  stomach  and  intestines, 
which  undoubtedly  were  similarly  affected.  It  Avas  possible  that  this 
patient  was  the  subject  of  some  septic  infection  in  addition  to  the 
autogenous  toxin  which  primarily  affected  him,  but  no  local  evidence 
could  be  traced.  Dr.  Stowers  learnt  later  that  he  had  been  engaged 
in  unloading  a  railway  truck  containing  bullocks'  hides  which  were 
in  a  very  malodorous  condition. 

Dr.  ^lacLeod  had  raised  the  question  as  to  whether  an  increase  of 
coarse  granular  eosinophiles  in  the  blood  could  be  accepted  as  charac- 
teristic of  Dermatitis  herpetiformis.  He  had  admitted  that  they 
varied  according  to  the  phase  of  the  disease,  and  further  that  they 
were  by  no  means  constant  in  the  course  of  a  case  and  at  certain 
periods  might  even  disappear.  The  late  Radcliffe  Crocker,  Leredde, 
and  others  laid  much  stress  upon  their  presence.  Johnston,  of  New 
York,  had  stated  that  in  practically  all  bullous  disease  except  epider- 
molysis (and  he  included  severe  cases  of  pompholyx  in  the  group)  in 
which  a  symptom  complex  occurred  which  all  observers  associated 
with  intoxication,  as  evidenced  by  high  temperature  and  its  con- 
comitants— including  scanty  and  high-coloured  urine — the  blebs  as 
well  as  the  blood  showed  eosinophilia.  It  was  noteworthy,  how- 
ever, that  in  the  bullous  dermatoses,  while  the  eosinophile  cells 
abounded  in  the  blood,  and  also  in  the  fluid  of  the  natural  buUte 
themselves,  an  artificial  blister  produced  on  the  skin  of  a  patient  so 
suffering  most  probably  would  not  present  eosinophilia.  These 
investigations  led  him  (Johnston)  to  the  conclusion  that  the  eosino- 
philia was  due  to  the  direct  action  of  the  poison  on  the  eosinophile 
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myelocytes  of  the  marrow.  The  presence  of  eosinophile  cells  in  the 
blood  has  also  been  found  in  Pemphigus  vegetans  and  Pemphigus 
foliaceous,  and  moreover  they  had  been  reported  as  abnoinnally 
abundant  in  some  cases  of  leprosy.  In  spite,  however,  of  the  opinion 
of  skilled  observers  that  the  excretion  of  eosinophile  cells  by  the  skin 
was  "  an  essential  part  of  the  cutaneous  |)lienomena  and,  together 
with  the  eosinophile  cells  in  the  blood,  are  characteristic  of  Dermatitis 
herpetiformis,"  it  was,  the  speaker  feared,  impossible  at  present  to 
give  a  satisfactory  answer  to  the  specific  question  before  them. 

The  differential  diagnosis  between  Dermatitis  herpetiformis  and 
chronic  pemphigus,  so  far  as  the  skin  lesions  were  concerned,  has 
been  clearly  put  by  Dr.  MacLeod.  In  the  foi-mer,  as  he  said,  the 
eruption  was  multiform,  in  the  latter  uniform.  'J'he  bulla?  in 
Dermatitis  herpetiformis  were  seldom  lai'ger  than  a  filbert,  in  chronic 
pemphigus  they  might  attain  any  size,  and  in  this  latter  disease  there 
was  an  absence  of  the  premonitory  and  other  subjective  symptoms 
which  in  Dermatitis  herpetiformis  Avere  of  ten  of  such  severe  character. 
Dermatitis  herpetiformis  Avas  common  to  both  sexes.  If  he  under- 
stood Dr.  MacLeod  correctly  he  said  that  according  to  one  author 
the  proportion  was  about  seventeen  females  to  seven  males.  This,  he 
thought,  did  not  correspond  with  general  experience,  his  own  impres- 
sion being  that  in  spite  of  gestation  cases  in  Avomen  it  was  more 
frequent  in  men.  The  most  severe  and  the  fatal  cases  which  he  had 
seen  occurred  in  male  subjects. 

With  reference  to  Dr.  MacLeod's  question.  Were  the  eruptions 
classified  under  the  heading  of  Dermatitis  herpetiformis  due  to  one 
cause  and  could  they  be  regarded  as  variants  of  one  morbid  entity  ? 
he  would  say  that,  if  this  disease  was  of  toxic  origin,  and  the  lesions 
of  the  body  certainly  pointed  in  that  direction,  the  evidence  that  it  was 
primarily  a  general  systemic  disorder,  and  that  the  cutaneous  develop- 
ments were  secondary  manifestations  through  nerve  influence,  was 
fairly  conclusive.  If  a  neurotic  basis  was  claimed  as  a  primary  factor 
this  did  not  exclude  the  theory  of  auto-intoxication,  but  in  some 
measure  supported  it.  As  to  the  nature  of  the  poison,  or  poisons,  in 
any  such  intoxication,  it  could  hardly  be  expected  that  they  would  be 
proved  and  sepai-ated,  and  especially  if  they  were  gastro-intestinal  in 
origin,  as  was  usually  the  case.  It  would  be  remembered  that  in  the 
recent  discussion  on  alimentary  or  intestinal  toxaemia  special  reference 
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was  made  by  several  speakers  to  this  point.  Possibly  the  gestation 
cases  might  be  due  to  a  neurosis  from  uterine  irritation,  but  additional 
evidence  was  needed.  He  had  recently  seen  a  married  woman  who 
had  been  the  subject  of  Herpes  gestationis  for  limited  periods  durino- 
eight  consecutive  pregnancies,  the  cutaneous  lesions  developing  after 
persistent  and  severe  itching  for  several  weeks.  Bailee  were  stated  to 
have  first  appeared  upon  the  abdomen  and  thighs,  usually  about  the 
fourth  or  fifth  month  onwards,  and  then  to  have  extended  to  other 
parts,  varying  in  number  and  size,  some  declining  while  others 
developed.  Invariably  the  eruption  subsided  spontaneously  after 
delivery.  The  pigmeutary  staining  consequent  upon  so  many  attacks 
was  very  remarkable. 

The  associated  conditions  reported  to  stand  in  causal  relation  to 
Dermatitis  herpetiformis  were  various.  Nervous  exhaustion  with 
vital  depression,  in  whatever  way  produced,  could  not  fail  to  act  as 
a  predisposing  influence,  but  as  this  was  common  to  many  diseases  it 
was  insufficient  without  a  determining  factor,  an  auto-intoxication, 
through  the  medium  of  the  nervous  system,  to  produce  the  character- 
istics of  this  disease.  The  nature  of  this  had  not  been  determined. 
Whether,  therefore,  the  eruptions  classified  under  the  heading  of 
Dermatitis  herpetiformis  were  due  to  one  cause,  or  whether  they 
should  be  regarded  as  variants  of  one  morbid  entity,  with  their 
present  limited  knoAvledge  it  was  impossible  to  say. 

He  agreed  with  Dr.  MacLeod  that  the  evidence  they  possessed 
justified  the  conclusion  that  Hydroa  ffistivale  was  distinct  from  Derma- 
titis herpetiformis.  He  would  hand  round  a  photograph  of  an  interest- 
ing case  of  this  disorder  which  recurred  annually  for  man}'  years, 
and  curiously  was  associated  with  a  smilar  development  on  the  ears  of 
his  twin  brother.  Impetigo  herpetiformis  Avas  not  impi-obably  allied 
to  Dermatitis  herpetiformis,  but  the  relationship,  as  yet,  Avas  not 
clearly  understood. 

On  the  subject  of  treatment  it  was  essential  to  bear  in  mind  that 
there  were  two  distinct  but  interdependent  conditions  to  be  dealt  with 
— viz.,  (1)  the  substantive  disease  proper  Avith  the  constitutional  sym- 
ptoms it  produced,  and  (2)  the  cutaneous  manifestations,  which  were 
of  secondary  character  and  of  varying  intensity,  the  location  of  Avhich 
depended  upon  local  structural  conditions — i.  e.,  the  degrees  of  resis- 
tance   in    the    cutaneous    tissues    of    different    individuals.      Bullous 


262  DISCUSSION    OX    PEMPHIGOID    EKCPTIoNS. 

diseases  could  not  be  regarded  as  limited  to  the  skin  and  its  appen- 
dages, for  they  were  in  fact  general  systemic  disorders  of  toxic  nature, 
the  surface  manifestations,  of  whatever  degree,  constituting  the 
secondary  local  expressions  only.  To  combat  the  former  a  treatment 
based  upon  the  principle  of  elimination  must  be  adopted,  and  in  addi- 
tion the  functions  of  metabolism,  in  relation  to  proteid  substances 
especially,  had  to  be  regulated.  For  this  purpose  a  selected  diet  was 
needed  consisting  lai-gely  of  milk.  Efficient  and  repeated  purgation 
was  essential,  with  frequent  water  drinking.  Lavage  of  the  colon 
had  been  recommended.  Derangements  of  stomach,  liver,  and 
kidneys  must  be  corrected.  Of  the  many  drugs  suitable  for  internal 
administration,  quinine,  strychnine,  salicin,  salicylate  of  soda,  and 
ichthyol,  with  intestinal  antiseptics,  were  among  the  most  reliable. 
Arsenic,  however,  although  not  a  specific,  has  proved  of  the  greatest 
value  in  many  cases  and  was  advocated  by  experienced  observers, 
but  a  liberal  administration  of  the  drug  in  gradually  increasing  doses 
was  needed.  Sir  Malcolm  Morris  had  already  emphasised  this  point. 
Dr.  Whitfield  had  reported  a  case  in  which  recovery  took  place  after 
the  continued  administration  of  the  solution  of  arsenic  in  20  minim 
doses.  Two  articles  published  in  the  British  Medical  Journal,  in  1897 
and  1899  respectively,  by  the  same  writer  were  worthy  of  special 
study.  They  were  entitled  "  A  Personal  Experience  of  the  Disease 
(Dermatitis  Herpetiformis)  by  a  Physician."  Recovery  in  his  instance 
Avas  attributed  to  the  persistent  administration  of  the  arsenical  solu- 
tion with  dialysed  iron.  Opium  was  stated  to  have  relieved  the 
itching  when  morphia  failed.  Arsenic  in  the  limited  doses  admissible 
in  Herpes  gestationis  was  of  lesser  value,  but  the  indications  for  its 
use  were  comparatively  small.  The  X-rays  had  been  applied  in 
localised  types,^  but  it  was  not  desirable  if  the  disease  was  general. 
Personally,  he  had  had  no  experience  in  this  direction. 

The  local  treatment  consisted  in  emptying  the  blebs  at  once,  which 
all  sufferers  agreed  greatly  relieved  the  irritation,  and  applying 
sedatives  and  antiseptics  in  the  form  of  medicated  baths,  fomentations, 
lotions  and  ointments.  H"  baths  were  used  prolonged  submersion  was 
desirable.  Nearly  all  the  local  medicaments  required  could  be  con- 
veniently applied  and  mixed  with  a  soluble  pelianthum,  menthol  and 
carbolic  acid,  2  per  cent,  of  each,  in  this  form  being  of  much  value. 
*  Half-pastille  doses  once  a  week  and  repeated. 
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Painting  tlie  affected  areas  with  a  solution  of  either  carbolic  acid, 
iodine,  or  nitrate  of  silver,  frequently  controlled  the  sevei'ity  of  the 
itching.  Lastly,  antiseptic  absorbent  dusting  powders  should  be 
freely  applied,  care  being  taken  to  prevent  the  formation  of  crusts, 
which  always  added  to  the  distress  of  the  patient. 

Dr.  Adamson  believed  that  Dermatitis  herpetiformis  was  a  distinct 

disease,  different  in  many  respects  from  Pemphigus  vulgaris,  though 

possibly  nearly  related.     He  regai-ded  it  as  a  very  rare  disease,  and 

thought  it  was  often  diagnosed  on  insufficient  grounds.     Many  cases 

which  had  been  recorded  under  this  name  seemed  to  him  to  be  typical 

examples   of  Pemphigus   vulgaris — those  cases,  for  example,  which 

Bowen   and  G-ardiner  had  described  as  Dermatitis  herpetiformis  in 

children.     Many  modern  observers  seemed  to  lose  sight  of  the  fact 

that  according  to  the  earlier  writers — Bavin,  Liveing,  Tilbury  Fox, 

and  Duhring    himself — Dermatitis    herpetiformis  was    essentially    a 

neurosis,  and  the  presence  of  subjective  sensations  of  burning  and 

intense  itching  a  very  important  feature  of  the  disease.      Because  an 

eruption    was   bullous,  and  with   a    tendency  to  grouping,  did   not 

justify    the    diagnosis    of    Dermatitis    herpetiformis.     In   Dermatitis 

herpetiformis  the  lesions  were  often  not  bullous,  but  erythematous, 

papular,   or   vesicular,  and  the  intense  itching  Avas  a  more  striking 

character  than  the  bullous  eruption.     One  could  only  make  a  certain 

diagnosis  in  a  case  in  which  these  symptoms  of  grouped  erythematous, 

vesicular,   papular,  or  bullous  eruption,  Avith  intense   itching,  were 

repeated  again  and  again  after  clear  or  comparatively  clear  intervals. 

In  Pemphigus  vulgaris,  on  the  other  hand,  the  most  striking  feature 

was  the  bullous  eruption,  subjective  symptoms  were  absent  or  slight, 

and   a    diagnosis  could    generally  be  made   at    first    sight.     In    his 

experience,  Pemphigus  vulgiiris  was  comparatively  more  common  than 

Dermatitis    herpetiformis,    for    he    had    observed   twenty    cases    of 

pemphigus  and   three  only  of  Dermatitis   herpetiformis  during  the 

same  period.     He  did  not  think  the  statement  of  some  French  writers 

that  Pemphigus  vulgaris  Avas  almost  invariably  fatal,  and  Dermatitis 

herpetiformis  seldom  so,  Avas  a  correct  distinction,  for  in  tAvo  thirds 

of  these  cases  of  Pemphigus  vulgaris  recovery  had  taken  place. 

They  kneAv  little,  if  anything,  as  to-  the  cause  oi  this  disease,  but 
the  occurrence  of  a   similar,   if   not  identical",  affection  in  pregnant 
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women  suggested  a  toxic  origin — an  absorption  of  placental  toxins  or 
of  toxins  due  to  metabolic  disturbance.  And  in  this  connection  the 
successful  treatment  of  cases  of  Herpes  gestationis,  of  Dermatitis 
herpetiformis,  and  of  pemphigus  by  injections  of  human  blood  or 
human  serum  might  help  to  throw  light  on  their  aetiology.  Most  of 
this  treatment  had  been  cai'ried  out  in  Germany  and  in  America 
during  the  past  five  years,  but  he  had  recently,  in  association  with 
his  colleague.  Dr.  Stansfeld,  treated  five  or  six  cases  of  pemphigus  by 
injections  of  human  blood  with  some  strikingly  good  results;  though 
he  would  not  say  more  about  this  treatment  until  he  had  had  further 
experience. 

Dr.  Whitfield  said  that  in  the  present  state  of  our  knowledge 
there  were  lamentably  few  facts  from  which  to  argue,  but  there  were 
one  or  two  points  to  which  he  would  like  to  refer. 

The  first  was  the  opinion  expressed  by  one  or  two  of  the  previous 
speakers  as  to  the  greater  rarity  of  Dermatitis  herpetiformis  than 
formerly.  He  thought  this  was  due  to  different  attitude  as  to  the 
diagnosis.  He  would  put  it  as  a  historical  phase  of  thought.  A 
disease  was  first  described,  then  it  became  more  or  less  well  known, 
then  it  "  became  the  fashion,"  and  was  diagnosed  frequently,  and 
then  a  reform  took  place,  and  the  diagnosis  was  made  less  often. 
He  thought  that  they  were  now  in  the  stage  of  reform,  and  that 
many  cases  were  now  called  fand  rightly  so)  pemphigus  which 
fifteen  years  ago  would  have  been  called  Dermatitis  herpetiformis. 

Secondly,  he  would  give  his  opinion  as  to  whether  there  was  a 
disease  or  set  of  symptoms  which  deserved  the  name  of  Dermatitis 
herpetiformis.  Most  of  the  points  of  differential  diagnosis  were  so 
elusive  that  he  was  almost  inclined  to  agree  with  Dr.  Graham  Little 
that  the  separation  of  Dermatitis  herpetiformis  was,  in  the  present 
state  of  our  knowledge,  premature.  He  could  not,  howevei',  quite 
subscribe  to  that  view.  He  thought  there  was  a  disease  which 
deserved  separation  from  pemphigus,  but  when  there  was,  as  often 
happened,  a  difficulty  in  diagnosing  this  disease,  the  difficulty  lay  not 
in  distinguishing  it  from  pemphigus  but  in  separating  it  from  some 
entirely  different  disease,  such  as  prurigo,  urticate  erythema,  or  even 
vesicular  and  papular  eczema.  The  itching  was,  of  course,  very 
intense,  but  so  it  was  in  these  other  diseases  just  mentioned. 
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The  eruption  was  often  very  ill-definedj  and  the  patient  at  times 
showed  nothing  more  than  the  results  of  scratching,  but  if  the  case 
were  studied  for  some  while,  and  its  phases  watched,  there  would 
come  a  time  when  one  would  find  the  ill-developed  erythematous 
patch  with  small  herpetiform  vesicles  set  usually  in  a  ring  round  the 
margin  of  it;  Dr.  Whitfield  said  that  he  was  pretty  confident  that 
that  was  the  view  taken  by  Dr.  Colcott  Fox,  who  had  been  in  close 
collaboration  with  the  late  Tilbury  Fox  when  he  gave  such  an 
accurate  description  of  his  group  of  cases.  Duhring,  in  his  later 
monograph,  seemed  to  the  speaker  to  have  claimed  too  much  for  the 
disease.  While  on  this  subject  he  would  like  to  raise  a  strong 
protest  against  the  idea  that  all  cases  of  pemphigus  which  were 
pruritic  Avere  in  reality  Dermatitis  herpetiformis,  and  also  that  those 
with  circinate  groupiug,  Pemphigus  confertus,  of  the  older  authors, 
were  also  Dermatitis  herpetiformis.  He  might,  perhaps,  point  out 
that  the  photograph  of  pemphigus  published  in  his  book  was  one  of 
a  case  under  the  care  of  Dr.  Colcott  Fox,  who  regarded  it  as  classical 
pemphigus,  yet  the  lesions  were  grouped  in  rings.  He  apologised  for 
dwelling  at  such  length  on  this  point,  but  he  thought  there  was 
undoubtedly  a  disease  characterised  by  the  outbreak  of  prurigo-like 
papules,  erythematous  patches,  and  at  times  herpetiform  vesicles, 
which  was  not  likely  to  be  mistaken  for  true  pemphigus,  and  for 
which,  if  they  do  not  use  the  term  "  Dermatitis  herpetiformis,"  they 
must  create  a  new  name. 

That  led  him  on  to  two  other  points — namely,  the  presence  of 
eosinophilia  and  the  therapeutic  reaction  with  arsenic.  Neither  of 
these  was,  in  his  experience,  of  the  slightest  value  in  making  the  diag- 
nosis from  pemphigus.  It  was  formerly  said  that  Dermatitis  herpeti- 
formis did  not  yield  to  arsenic  so  often  as  did  pemphigus.  He  could 
not  say  whether  there  was  any  difference,  but  he  was  convinced  that 
the  difference  was  not  marked.  He  had  seen  many  cases  of  pemphigus 
which  did  not  yield  to  arsenic,  and  several  of  Dermatitis  herpetiformis 
that  did.  He  had  a  case  under  his  care  in  a  middle-aged  woman — a 
case  of  the  most  exquisite  Tilbury  Fox  type — which  had  never  shown 
a  bulla  the  size  of  a  green  pea,  but  was  constantly  covered  with  itching 
papules  and  small  rings  of  erythema  with  hempseed-sized  vesicles, 
which  could  be  kept  under  complete  control  by  high  doses  of  arsenic, 
and   under  partial    control  by  moderate  doses.     She   had   arsenical 
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palms  in  a  mild  degree  and  marked  arsenical  pigmentation,  and  the 
plan  now  followed  was  to  give  her  occasional  rest  from  the  arsenic, 
during  which  she  had  to  bear  the  eruption,  and  then  when  the 
arsenical  symptoms  had  partially  subsided  to  return  to  the  least  dose 
which  made  life  bearable. 

In  conclusion  he  would  say  that  he  had  never  made  the  diagnosis 
of  Dermatitis  herpetiformis  in  a  child,  and  he  had  formed  no  opinion 
as  to  the  relationship  of  Dermatitis  herpetiformis  to  simple  chronic 
pemphigus.  Pemphigus  foliaceus,  or  Pemphigus  vegetans. 

Dr.  Geaham  Little  said  that  in  his  view,  while  every  credit  was- 
due  to  Tilbury  Fox  and  Duhringfor  their  Avork,  which  had  resulted  in 
the  separation  of  the  group  of  Dermatitis  herpetiformis  from  pemphi- 
gus, the  separation  was  nevertheless  premature.  The  differentiations 
which  had  been  suggested  Avere  entirely  clinical,  and  yet  did  not 
correspond  with  the  clinical  facts.  Even  if  one  added  to  the  three 
cardinal  symptoms  of  Dermatitis  herpetiformis  propounded  by  Di-. 
MacLeod  further  differentiations — and  he  was  somewhat  surprised  at 
the  omission  from  Dr.  MacLeod's  list  of  what  he  regarded  as  one  of 
the  most  characteristic  features  of  the  disease — namely,  the  repeated 
recurrences — one  found  that  each  one  of  these  broke  down  when  con- 
fronted with  a  series  of  cases.  It  had  been  a  matter  of  connnon 
experience  both  in  this  Section  and  in  the  earlier  societies  from  which 
it  was  derived,  that  whenever  a  case  was  brought  forward  with  the 
diagnosis  of  either  pemphigus  or  Dermatitis  herpetiformis,  there  was 
practically  never  any  general  agreement  as  to  which  label  should  be 
attached  to  it,  and  often  the  numerical  division  was  equal  in  favour  of 
one  or  other  of  these  two  labels.  It  had  to  be  conceded,  in  fact,  that 
there  was  no  unassailable  criterion  of  differentiation,  and  this  being  so, 
there  was  no  clinical  convenience,  but  rather  a  source  of  confusion  in 
attempting  to  maintain  a  difference.  The  best  course  would  probably 
be  to  drop  both  the  terms  in  dispute,  and  to  substitute  a  fi-esh  name 
which  would  include  all  the  cases  which  in  any  assemblage  of.  experts 
would  certainly  be  classed  either  as  Dermatitis  herpetiformis  or  as 
pemphigus.  ,-  A  suitable  choice  for  a  new  name  might  be  Tilbury  Fox's, 
title  of  "Hydroii  pruriginosa,"  which  the  speaker  agreed,  with  Kobner, 
in  thinking,  at  leaSt/a  preferable  term  to  Dermatitis  herpetiformis  for 
this  particular  group  of  .ca.sfs, .   On  the  other  hand,  a  number  of  cases- 
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Lad  been  included  under  the  name  of  "  acute  pemphigus  "  witli  the 
group  of  pemphigus  Avhich  the  speaker  did  not  think  should  be 
so  included.  These  were  cases  of  acute  infective  bullous  eruptions, 
lacking  the  fundamental  characteristic  of  recurrence,  and  differing 
both  from  Dermatitis  herpetiformis  and  pemphigus  in  which  diseases 
the  vesicle  was  normally  sterile.  There  was  no  more  reason  for  class- 
ing these  bacterial  cases  with  pemphigus  than  with  Dermatitis  her- 
petiformis. The  speaker  had  seen  cases  which,  clinically,  had 
commanded  at  exhibition  at  the  older  societies  as  general  an  assent 
for  the  diagnosis  of  Dermatitis  herpetiformis  as  was  ever  obtainable, 
and  had  yet  shown  bacterial  contents  of  variable  nature,  and  he  could 
recall  instances  in  which  streptococcus,  pneumococcus,  and  even  the 
diphtheria  bacillus  had  been  demonstrated  in  the  unbroken  vesicles  of 
such  an  eruption. 

A  classification  which  would  probably  include  most  of  the  clinical 
facts  would  thus  be  :  (1)  Erythema  multiforme ;  (2)  Hydroa  prurigi- 
nosa  ;  (3)  acute  bacterial  bullous  eruptions.  The  latter  group  would 
conveniently  take  in  Impetigo  herpetiformis,  and  the  vaccinides.  The 
first  group  might  embrace  those  difficult  cases  of  presumed  Dermatitis 
herpetiformis  in  Avhicli  vesication  was  minimal  in  degree  or  absent. 
The  size  of  individual  bull«  was  often  made  a  point  of  difference,  and 
it  was  assumed  that  smallness  of  these  favoured  a  diagnosis  of  Der- 
matitis herpetifoi-mis.  He  could  not  agree  with  this  view  and  had 
in  fact  demonstrated  its  falsity  by  an  experiment.  In  a  case  of  this 
disease  a  single  bulla  had,  with  the  co-operation  of  an  intelligent 
nurse  and  a  sporting  patient,  been  so  protected  from  injury  by 
means  of  cradles  that  it  had  been  cultivated  into  a  prodigy  of  a  bulla, 
and  had  attained  the  size  of  an  orange  before  it  finally  burst.  Size 
was  very  much  a  matter  of  accident  and  depended  on  the  thickness 
of  the  walls  and  the  vulnerability  of  the  site. 

Sir  Malcolm  Morris  had  suggested  that  Dermatitis  herpetiformis 
had  become  less  frequent  as  compared  with  his  earlier  experience. 
It  was  difficult  to  comment  on  this  because  it  was  almost  impossible 
to  ascertain  the  individual  predilections  of  reporters  for  one  or  other 
of  the  two  labels.  The  present  speaker  had  analysed  his  own  records 
of  the  past  twelve  years,  and  had  found  notes  of  thii'ty-two  cases 
which  he  had  regarded  as  Dermatitis  herpetiformis.  Twenty-five  of 
these  had  occurred  at  St.  Mary's  Hospital,  in  a  series  of  21,000  cases 
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of  general  skin  disease  between  1902  and  1915.  If  one  compared 
with  tliese  Crocker's  statistics,  which  formed  the  most  useful  standard 
of  comparison  for  the  period  up  to  the  date  of  their  compilation — i.e. 
before  1893 — one  found  that  Crocker  had  ten  cases  in  10,000  hospital 
cases  of  general  skin-disease.  From  such  a  comparison  it  would 
almost  appear  that  the  disease  had  become  -more  rather  than  less 
frequent,  but  probably  to  compensate  for  individual  predilections  a 
more  effective  method  of  comparison  Avould  be  to  pool  all  the  cases  of 
Dermatitis  herpetiformis  with  those  of  pemphigus  for  any  given 
period  and  to  note  if  the  diminution  Avas  noticeable  in  the  sum  of  the 
two  diseases.  Crocker  certainly  avouIcI  seem  to  have  preferred  the 
pemphigus  label,  for  in  the  same  10,000  cases  he  reports  thirty-three 
cases  of  pemphigus.  The  speaker,  on  the  other  hand,  regarded 
pemphigus  as  one  of  the  rarest  of  skin-diseases,  when  subtraction  had 
been  made  of  the  cases  Avhich  answered  the  requirements  for 
Dermatitis  herpetiformis,  and  the  cases  of  so-called  acute  pemphigus 
— i.  e.  bacterides  of  variable  type. 

In  the  speaker's  small  personal  experience,  eosinophilia  had  been 
most  erratic  and  uncertain,  and  he  attached  no  importance  to  this 
feature  as  a  means  of  differentiation;  nor  could  its  presence  be 
accepted  as  any  index  to  the  severity  of  eruption  or  other  symptoms. 
The  pathogenesis  in  the  large  majority  of  instances  seemed  to  be 
ascribable  to  neurotic  influences,  Avhether  to  direct  nerve  poisons, 
such  as  might  be  assumed  to  be  effective  in  the  case  of  Herpes  zoster, 
or  indirectly  through  neurotic  disorder  of  intestinal  function.  The 
very  worst  eruption  he  had  ever  seen  occurred  in  an  Army  officer 
whom  he  had  visited  at  Colchester  in  consultation  with  Dr.  Day, 
which  had  come  out,  acutel}*,  four  da^'S  after  the  terrible  shock  which 
the  patient  had  experienced  in  the  sudden  death,  while  riding,  of  his 
only  child,  a  girl  aged  12  years. 

With  regard  to  treatment,  one  of  the  most  effective  means  to 
control  itching  was  to  limit  for  a  term  the  intake  of  proteid,  and 
Bulkeley's  rice  diet  was  very  useful  in  acute  stages  of  the  disease. 

The  Prksidkkt  said  that  he  must  admit  that  when  he  asked 
Dr.  MacLeod  to  open  a  debate  on  the  "pemphigoid"  eruptions  he 
had  in  his  mind  all  primarily  and  essentially  bullous  eruptions  which 
could  not  be  clearly  attributed  to  a  definite  microbic  infection — such 
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as  AVHS  the  case  with  acute  febrile  pemphigus,  the  causal  factor  of 
which  was  the  diplococcas  of  Demnie,  on  which  so  much  good  work 
has  been  done  in  this  country  by  Pernet  and  Bulloch. 

In  directing  his  observations  almost  exclusively  to  the  disease 
generally  knoAvn  as  Dermatitis  herpetiformis,  Dr.  MacLeod  had,  of 
course,  the  supreme  authority  of  Besnier — whose  view  had  been 
adopted  by  our  own  great  Colcott  Fox — but  the  speaker  could  not 
but  think  that  such  a  restricted  conception  was  regrettable  as  not  fully 
representing  the  great  field  of  their  total — or  nearly  total  ignorance 
— of  the  whole  subject  from  the  ^etiological  standpoint,  on  which  alone 
true  and  sound  distinctions  must  be  based. 

In  the  course  of  his  admirable  address  Dr.  MacLeod  had,  however, 
practically  met  this  rather  academic  criticism  by  touching-  upon 
vjirious  points  in  a  manner  that  showed  that  his  definition  was  moi-e 
of  a  working  hypothesis  than  of  a  confession  of  scientific  faith. 
Everyone  with  any  experience  of  dermatology  would  agree  that  the 
three  cardinal  features  usually  ascribed  to  Duhring's  or  Tilbury  Fox's 
disease  were  so  frequently  associated  as  to  constitute  a  very  definite 
morbid  picture  recognisable  to  all  as  a  definite  clinical  entity,  and  he 
held  that  it  would  be  a  retrograde  step  to  abandon  the  generally 
adopted  modern  acceptance  of  this  conception.  He  was  able  to 
endorse  Sir  Malcolm  Morris's  view  that  well-defined  cases  of  classical 
type  were  certainly  more  frequent  twenty  years  ago  than  they  are 
now,  and  incidentally  the  President  shared  his  opinion  that  they  were 
and  probably  would  be  again  common  during  these  times  of  national 
stress  as  they  had  been  during  the  Boer  War.  But  of  late  years, 
both  in  hospital  and  private  work  he  had  certainly  seen  more  cases 
which  it  had  been  impossible  for  him  to  classify — that  Avas,  cases  in 
which  the  borderland  between  Dermatitis  herpetiformis  and  other  forms 
of  non-microbic  pemphigoids  was  transgressed  in  various  directions. 

There  could  be,  he  thought,  no  doubt  that  the  name  of  Dermatitis 
herpetiformis  had  been  bandied  about  far  too  indiscriminately,  and 
he  confessed  to  a  certain  amount  of  innocent  merriment  at  frequently 
having  seen  at  meetings  such  as  this  some  cases  pronounced  by  one 
authorit}'  to  be  typical  cases  of  Dermatitis  herpetiformis  and  by 
another  equally  well  accredited  observer  as  characteristic  pemphigus. 
For  his  own  part,  he  knew  typical  Dermatitis  herpetiformis  by  sight ; 
he  did  not  know  typical  pemphigus. 
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This  discrepancy  of  opinion  had  been  most  frequently  manifested 
in  cases  of  pemphigoids  occuriing-  in  children^  and  he  shared  the  view 
of  Dr.  MacLeod  and  other  speakers,  that  many  of  these,  which 
constituted  the  artificial  group  of  "  Hydroa  puerorum "  (or  rather 
Herpetiformis  infantum),  were  really  vesicating  urticarias. 

The  intensity  of  itching  which  accompanied  the  most  typical  cases 
of  Dermatitis  herpetiformis  varied  within  very  Avide  limits,  the  agony 
so  graphically  descril^ed  by  Sir  Malcolm  Morris  representing  the 
extreme  severity.  But  in  many  distinct  cases  itching  might  be  trivial. 
He  had  never  seen  a  case  in  which  actual  pain,  as  emphasised  by 
Brocq,  had  been  a  prominent  feature. 

He  looked  upon  the  prognosis  of  Dermatitis  herpetiformis  as 
attended  by  much  greater  gravity  than  was  usually  attributed  to  it. 
In  the  debate  held  in  1897  he  recorded  two  deaths :  one  in  a  lady, 
aged  over  70  years,  who  died  of  exhaustion  from  a  universal  bullous 
pemphigus,  although  the  initial  lesions  were  those  of  true  Dermatitis 
herpetiformis  ;  the  other  in  a  wouduu  who  had  suffered  many  years 
from  Hydroa  gestationis  and  who  died  of  perforation  of  the  intestine. 
^^  ithin  the  last  year  he  had  seen  a  precisely  similar  occurrence  in  a 
man,  aged  58  years,  whose  primary  lesions  were  mistaken  for  Herpes 
zoster  by  an  extremely  competent  physician ;  when  he  came  under 
his  observation  he  was  as  typical  a  Dermatitis  herpetiformis  as  fancy 
could  picture,  but  his  lesions  became  equally  typical  pemphigus  and 
involved  tlie  nnicous  membrane  apparently  from  mouth  to  anus  only 
during  the  last  month  of  his  life.  He  died  of  perforation  of  the 
intestine  after  an  illness  lasting  only  a  little  more  than  four  months. 
There  was  no  autopsy,  but  the  cause  of  death  Avas  testified  to  by  an 
authoritative  physician. 

The  other  fatal  case  he  had  seen  within  the  last  year  occurred  in  a 
middle-aged  lady,  a  well-known  artist,  whose  typically  Dermatitis 
herpetiformis  lesions  became  markedly  vegetative,  and  her  disease 
proved  fatal  in  six  months,  but  ho  had  no  knowledge  of  the  immediate 
cause  of  death. 

One  case  common  to  Dr.  AVhitfield  a-nd  himself  in  hospital  practice 
presented  at  times  fairly  typical  Dermatitis  herpetiformis,  but  at 
others  her  lesions,  in  their  general  characters,  distribution,  etc.,  were 
equally  typical  of  Pemphigus  vegetans.  There  seemed  now  to  be  a 
■consensus  of  opinion  that  eosinophilia  was  of  little  value  as  differen- 
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tiating  Dermatitis  herpetiformis  from  otlier  jjempliigoids ;  but  on  two 
occasions  he  had^  oddly  enough,  found  its  absence  of  assistaiice  in 
convincing  dubious  practitioners  that  their  cases  were  examples  of 
Dermatitis  artefacta  and  not  of  the  condition  the  Section  was  discus- 
sing. Jn  one  of  these  cases  the  simulation  of  the  disease,  assisted  by- 
poulticing  and  other  ill-selected  procedures  in  a  nursing  home,  was 
extraordinarily  successful. 

Dr.  MacLeod  had,  he  thought,  made  a  point  of  importance  in  saying 
that  mild  cases  of  Dermatitis  herpetiformis  were  often  mistaken  for 
eczema.  In  his  experience  the  error  was  of  frequent  occurrence,  but 
unfortunately  its  rectification  brought  little  relief  to  the  patient  and 
as  little  satisfaction  to  the  attendant  physician. 

On  the  subject  of  the  pathogenesis  of  the  pemphigoid  eruptions  he 
was  inclined  to  entertain  novel  ideas,  although  he  admitted  the 
supreme  importance  of  shock  as  a  factor,  but  probably  as  an  indirect 
one.  He  thought  he  had  considerable  evidence  that  many  cases,  he 
did  not  say  all,  were  due  to  autogenous  toxins  originating  in  the 
alimentary  canal.  The  evidence  he  possessed  was  certainly  clearest 
in  cases  approaching  the  vesicating  urticarial  type ;  but  he  bad  notes 
of  a  few  typical  ones  occurring  in  persons  suffering  from  so-called 
colitis,  in  which  each  successive  outbreak  of  true  Dermatitis  herpeti- 
formis had  been  preceded  or  accompanied  by  emphatic  aggravation 
of  their  gastro-enteric  disturbance,  almost  invariably  accompanied  by 
peculiarly  foetid  stools,  and  in  which  a  course  of  treatment  by  injec- 
tions of  autogenous  Bacillus  coli  vaccines  in  conjunction,  of  course, 
with  other  appropriate  general  and  local  measures  had  yielded  results 
of  the  most  encouraging  nature. 

Mr.  WiLLMOTT  EvAXS  Said  that  there  were  only  two  points  which 
he  wanted  to  mention,  the  first  being  the  cpiestion  as  to  whether  there 
Avas  such  a  disease  as  Dermatitis  herpetiformis.  There  were  certainly 
typical  cases  which  corresponded  with  the  classical  description,  cases 
which  were  perfectly  distinct  in  appearance  and  character  from  pem- 
phigus. And  there  were  cases  which  completely  filled  up  the  interval 
which  was  held  to  separate  the  two  diseases ;  so  that  it  Avas  very 
difficult  to  draw  a  sharp  line  between  them.  He  regarded  the 
conditions  under  these  names  as  two  extremes  of  what  was  probably 
the  same  disease,  though  that  did  not  mean  he  considered  Dermatitis 


272  DISCUSSIOX    ON    PKMPHIGOin    EIU^PTIOXS. 

herpetiformis  Avas  always  due  to  a  single  cause.  Probably  most  of 
the  cases  were  toxic  in  origin.  He  would  not  like  to  say  that  none 
were  infective,  though  by  that  he  did  not  mean  they  were  due 
to  local  infection  by  micro-organisms.  He  thought  it  like)}'  that 
some  internal  blood  infection  was  responsible  for  the  skin  lesions, 
either  directly  or  through  the  nervous  system'  Secondly,  with  regard 
to  treatment,  all  who  had  had  experience  of  the  disease  recognised 
that  arsenic  was  of  extreme  value  in  many  cases ;  in  fact,  it  seemed 
to  be  almost  the  only  drug  which  would  give  a  measure  of  comfort  to 
these  patients.  There  Avas,  however,  another  drug,  not  mentioned 
by  any  previous  speaker,  which  he  considered  of  equal  value,  and 
that  was  antimony,  which  might  either  be  alternated  with  arsenic 
or  combined  with  it ;  3  minims  of  the  vinum  antimoniale  might  be 
given,  and  it  might  be  increased  to  10  to  15  minims  if  the  patient 
was  kept  in  bed,  without  producing  any  harmful  effects ;  yet  it  had 
a  marked  influence  on  the  disease,  especially  in  allaying  the  itching. 

Dr.  8.  E.  DoRE  said  that  he  had  noticed  a  statement  recently,  in 
one  of  the  American  journals,  that  Dr.  Duhring  himself  had  seen 
only  twent}'  cases  of  Dermatitis  herpetiformis  in  fifteen  years.  If 
that  were  so,  Dr.  Graham  Little  was  to  be  congratulated  on  having 
seen  thirty  cases,  and  it  is  not  to  be  wondered  at  that  some  of  them 
were  hampered  in  this  discussion  by  the  small  number  of  cases  they 
had  had  the  opportunity  of  observing.  As  far  as  his  small  experience 
went,  Dermatitis  herpetiformis  was  more  common  in  private  than  in 
hospital  practice,  and  this  fact,  taken  with  others,  might  point  to  a 
neurotic  origin  of  the  disease.  He  was  particularly  interested  in  Dr. 
MacLeod's  reference  to  the  occasional  association  of  Dermatitis 
herpetiformis  with  Herpes  zoster,  and  thought  it  possible  that  as 
Herpes  zoster  was  due  to  a  gross  lesion  of  the  posterior  root  ganglia, 
so  Dermatitis  herpetiformis  might  be  due  to  an  undiscovered  micro- 
scopic lesion  of  peripheral  nerves  or  nerve-endings.  Another  inter- 
esting fact  was  that  Dermatitis  herpetiformis  could,  in  some  cases,  be 
controlled  by  exact  doses  of  arsenic.  He  had  had  the  opportunity  of 
observing  a  case  of  Dr.  Pringle's  in  the  out-patient  department  at 
Middlesex  Hospital,  in  which  the  patient,  a  young  man,  had  severe 
Dermatitis  herpetiformis,  and  whoso  eruption  was  controlled  by  doses 
of  15  minims  of  arsenic,  smaller  doses  being  immediately  followed  by 
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an  outbreak  of  the  eruption.  There  were,  in  medicine,  many  parallel 
cases  of  diseases  being  controlled  by  drugs,  such  as  epilepsy  by 
bromides,  myxoedema  by  thyroid  substance  ;  and  although  there  were 
other  explanations  of  this  action,  it  was  possible  to  conceive  that  there 
might  be  a  deficient  secretion  in  patients  with  Dermatitis  herpeti- 
formis, the  production  of  which  was  stimulated  by  the  administration 
of  arsenic.  A  point  upon  which  bethought  inefficient  stress  had  been 
laid  in  differentiating  Dermatitis  herpetiformis  from  pemphigus  was 
the  maintenance  of  good  general  health  in  the  subjects  of  the  former 
disease.  They  Avere  weakly  and  neurotic,  but  were  usually  able  to  get 
about  and  do  their  ordinary  work  ;  whereas  the  subjects  of  pemphigus 
were  often  bedridden  and  showed  symptoms  of  severe  systemic 
infection. 

Dr.  F.  Paekes  Webek  said  that,  granting  the  existence  of  Dermatitis 
herpetiformis  as  a  disease,  he  would  like  to  ask  whether  they  could 
recognise  any  local  conditions  which  might  be  regarded  as  minor  forms 
of  the  disease.  He  would  first  allude  to  the  conditions  which  had  been 
described  as  recurrent  Herpes  zoster,  or  as  rare  varieties  of  catarriial 
herpes.  He  had  become  acquainted  with  a  few  such  cases  in  women, 
and  possibly  the  attacks,  which  might  go  on  occasionally  recurring  for 
years,  in  the  gluteal  region,  for  instance,  might  be  regarded  as  con- 
stituting a  minor  and  localised  form  of  Dermatitis  herpetiformis,  in 
May  1907,  he  saw  a  woman,  aged  63  years,  of  a  rather  nervous  type, 
who  had  marks  on  the  right  gluteal  region  which  resembled  ihe 
remains  of  a  mild  attack  of  Herpes  zoster.  She  said  she  was  subject 
to  such  (herpes- like)  attacks,  which  were  always  localised  on  the  right 
gluteal  region.  Her  first  attack  had  occurred  about  thirty  years 
previously  after  a  severe  illness  (diphtheria).  At  one  time,  however, 
she  had  remained  free  from  the  attacks  for  several  years.  The  erup- 
tion was  usually  preceded  by  neuralgic  pains,  chiefly  in  the  right  leg, 
but  not  in  the  buttock  itself .  The  eruption  usually  lasted  a  few  days 
and  formed  scabs.  A  woman,  aged  57  years,  whom  he  saw  in  July 
1907,  had  a  patch  of  herpes  on  about  the  middle  of  the  right  buttock, 
and  she  told  him  that  she  had  had  a  similar  patch  in  the  same  position 
in  July  1906.  A  delicate-looking  Avoman  of  nervous  type,  aged  46 
years,  whom  he  saw  in  August  1909,  had  three  herpes-like  groups 
about  the  centre  of  the  left  buttock.     She  had  had  similar  attacks 
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resembling  Herpes  zoster  on  the  left  buttock  and  left  leg,  once  two 
years  previously  in  London  and  once  six  years  previously  in  Italy. 
On  each  occasion  he  believed  the  eruption  lasted  about  three  weeks. 
He  had  heard  privately  of  cases  of  recurrent  eruptions  resembling 
herpes,  of  various  distribution.  A  young  medical  friend  of  his  had 
told  him  that  he  was  liable  to  a  vesicular  herpes-like  eruption  on  both 
hands  (ulnar  distribution),  Avliich  tended  to  occur  about  August. 
]Many  recorded  cases  of  apparently  "  recurrent  Herpes  zoster  "  were 
referred  to  in  an  annotation  in  the  Lancet,  April  12th,  1902,  p.  1050. 
l\\  his  paper  on  "Recurrent  Herpes  of  the  Buttock/'^  Dr.  H.  G. 
Adamson  regarded  the  cases  he  referred  to  as  belonging  to  the  catar- 
rhal or  febrile  class  of  herpes  rather  than  to  true  Herpes  zoster,  and 
to  the  same  group  he  assigned  certain  cases  of  herpes  of  the  fingers. t 
Amongst  other  papers  on  recurrent  herpes  of  the  buttocks  and  various 
parts  of  the  body  are  those  by  Dubreuilh  and  Dorso  (1901),Dubreuil]i 
(1905  and  1907),  E.  Delabost  (1909).  and  Leclerc  and  Colombet 
(1  909).  In  his  paper  on  "  Menstrual  Eruptions,'^ J  Paul  Opel  referred 
to  various  cases  of  recurrent  gluteal  herpes,  etc. 

Another  class  of  case  was  that  already  referred  to  by  Dr.  AV.  K. 
Sibley — namely,  "  recurrent  neurotic  ulcers  of  the  mouth."  He  had 
seen  one  or  two  cases  himself  and  could  confirm  Dr.  Sibley's  descrip- 
tion of  that  condition.  Besides  Sibley's  writings  on  the  subject  he 
had  come  across  an  excellent  account  by  Loblowitz.§ 

Thirdly,  the  minor  forms  of  recurrent  summer  eruption  affecting 
the  back  of  the  hands,  and  known  as  so-called  "  summer  prurigo  "  or 
''summer  acne,'^  might  be  mentioned  in  this  connection.  Although 
such  eruptions  were  often  slight,  they  might  worry  the  patients 
considerably. 

With  regard  to  arsenic,  Dr.  Weber  had  seen  it  produce  typical 
Herpes  zoster  on  the  right  side  of  the  chest,  together  with  a  genera- 
lised vesicular  eruption  of  the  trunk  when  it  was  being  given  to  a 
patient  for  Hodgkin's  disease.  ||     He  could  therefore  quite  well  believe 

*  Brit.  Journ.  Derm.,  1911,  xxiii,  p.  322. 
t  Brit.  Journ.  Derm.,  1909,  xxi,  p.  323. 
+  Dei-m.  Zeitschr.,  Berlin,  1908,  xv,  p.  91. 
§  ArcJi.  f.  Derm.  u.  Syph.,  1910,  cii,  p.  191. 

II  See  F.  P.  Weber,  "  The  Occurrence  of  Acute  Pneumonia  during  Treatment 
with  Arsenic,"  Brit.  Med.  Jovrv.,  February  1.5tb.  1913.  p.  337  (Case  II). 
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that  arsenic  might  have  been  regarded  as  capable  of  producing  a  kind 
of  Dermatitis  herpetiformis. 


Dr.  A.  E.  Stansfeld  said  that  he  Avould  like  to  make  one  remark 
with  regard  to  eosinophilia.  Speaking  from  a  general  pathological 
experience,  eosinophilia  was  a  feature  of  a  number  of  diseases;  it  was 
common  in  asthma  and  in  infection  by  animal  parasites,  in  bullous 
eruptions  and  in  some  cases  of  urticaria.  But  his  experience  was  that 
it  was  very  inconstant  in  those  conditions,  even  in  such  a  Avell-defined 
disease  as  echinococcus  infection.  Therefore  he  thought  one  would 
hardly  be  justified  in  attaching  much  importance  to  it  in  defining  a 
particular  disease. 

Dr.  MacLeod,  in  reply,  thanked  the  President  and  Sir  Malcolm 
Morris  for  their  kind  remarks  with  regard  to  the  opening  paper,  and 
the  other  members  of  the  Section  for  their  valuable  contributions  to 
the  discussion. 

Sir  Malcolm  Morris  had  drawn  attention  to  a  most  important  point 
in  connection  with  the  diagnosis  of  Dermatitis  herpetiformis — namely,, 
that  the  vesicles  are  usually  deeply  seated.  This  feature  has  been 
observed  from  time  to  time  in  the  clinical  descriptions,  and  corroborated 
by  several  Avriters  on  the  histo-pathology  who  have  found  that  the 
vesicles  were  situated  not  in  the  epidermis  itself — as  in  eczema — but 
more  often  immediately  beneath  it,  with  the  whole  of  the  epideimis 
for  a  roof. 

Dr.  George  Pernet  had  taken  exception  to  the  term  "  pemphigoid,^' 
and  Avith  this  criticism  the  speaker  was  in  complete  agreement.  It 
seemed  to- him  that  there  Avere  few  terms  ending  in  "oid"  which  were 
satisfactory,  and  that  it  would  be  no  great  loss  to  medical  literature 
if  they  disappeared  ;  still,  the  term  had  been  employed  in  a  restricted 
sense  by  Besnier,-  Colcott  Fox,  and  others,  and  on  their  authority  had 
now  come  to  be  recognised  as  referring-  to  that  type  of '^  case  which  at 
the  present  time  was  most  commonly  placed  under  Duhring's  heading- 
of  "  Dermatitis  herpetiformis."  With  regard  to  Dr."  Pefnet's  opinion 
that  the  eruptions  classified  under  this  heading -vVere'  not-  due  to  on-e 
cause  and -^ere  hot  variants  of  one  morbid  eiitity,  a^  the  caTise  is  at 
pi-esent-  uifliHown-  there  i*:-  no  answer  to  the' first  of  these'viewsV  but  tlie" 
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speaker  is  of  opinion  that  in  the  present  state  of  our  knowledge,  the 
clinical  features  of  the  eruption  suggest  a  common  morbid  process, 
and  that  the  differences  met  with  in  them  can  be  most  easily  explained 
as  variations  in  degree  of  intensity  in  one  type  of  cutaneous  reaction, 
which  may  be  modified  by  secondary  considerations  such  as  traumatism, 
the  inoculation  of  micro-organisms,  and  the  peculiarities  of  the 
affected  skin. 

Dr.  Sibley  believed  that  the  complaint  was  a  tropho-neurotic  con- 
dition, and  in  corroboration  of  this  view  referred  to  the  cases  in 
pregnant  women.  The  speaker  did  not  consider  that  the  aetiological 
connection  between  pregnancy  and  this  class  of  eruption  necessarily 
proved  a  tropho-neurotic  origin,  as  the  relation  might  be  equally  well 
explained  on  the  ground  of  a  toxeemia  probably  acting  indirectly  on  the 
skin  through  the  nervous  system.  With  regard  to  the  employment  of 
morphia  in  cases  of  this  type,  the  speaker  had  2iot  recommended  it;  he 
had  simply  referred  to  it  among  other  drugs  which  had  been 
occasionally  used  with  reported  benefit.  He  had  recently  seen  in 
consultation  an  old-standing  case  of  Dermatitis  herpetiformis,  asso- 
ciated with  the  most  intense  subjective  symptoms,  amounting  at  times 
to  pain.  The  patient,  a  lady,  had  been  confined  to  bed  for  several 
weeks  on  account  of  the  severity  of  the  attack,  and  was  much  reduced 
and  in  a  seriously  neurotic  condition  from  want  of  sleep ;  in  conse- 
quence he  had  recommended  large  doses  of  salicin.  About  a  fortnight 
later  he  had  seen  the  practitioner  in  charge  of  the  case,  a  most 
reliable  observe!',  who  reported  that  she  had  obtained  no  benefit  from 
the  salicin,  but  that  on  his  own  responsibility  he  had  given  a  hypo- 
dermic of  morphia  which  had  resulted  in  a  considerable  improvement 
which  had  been  maintained.  He  was  quite  in  agreement  with  Dr. 
Sibley  that  the  employment  of  morphia  as  a  routine  treatment  in  such 
cases  was  strongly  to  be  deprecated,  but  considered  that  its  occasional 
use  under  proper  medical  supervision  might  be  advisable  should  the 
severity  of  the  symptoms  demand  powerful  measures. 

Dr.  Stowers,  in  discussing  the  relation  of  eosinophilia  to  Dermatitis 
herpetiformis,  referred  to  the  statement  that  eosinophiles  are  abnor- 
mally abundant  in  some  cases  of  leprosy.  This  has  not  been  the 
speaker's  experience,  and  he  is  inclined  to  think  that  the  increase  is 
due  to  some  individual  peculiarity,  and  is  not  in  any  way  a  constant 
feature  or  significant  of  the  disease.     With  regard  to  the  sex-incidence 
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of  Dermatitis  herpetiformis,  the  cases  analysed  had  shown  the  disease 
to  be  equally  common  in  males  and  females.  Dr.  Stowers  had  mis- 
understood the  speaker,  as  the  figures  referred  to  by  Dr.  Stowers 
should  read  ''  of  the  twenty-four  cases  reported  by  Maynet,  seventeen 
were  in  males  and  seven  in  females."  There  is  some  doubt,  however, 
about  those  cases,  as  they  occurred  in  children,  and  the  speaker  is  in 
agreement  with  Dr.  Adamson  that  the  majority  of  the  cases  which 
have  been  described  as  Dermatitis  herpetiformis  in  children  were 
really  examples  of  chronic  pemphigus. 

With  regard  to  Dr.  Whitfield^s  protest  against  the  idea  that  all 
cases  of  pemphigus  which  were  pruritic  were  in  reality  Dermatitis 
herpetiformis,  the  speaker  was  inclined  to  adhere  to  the  opinion  that, 
in  the  present  state  of  our  knowledge,  the  occurrence  of  intense 
itching  should  be  regarded  as  pathognomonic  of  Dermatitis  herpeti- 
foi'mis  in  differentiating  it  from  chronic  pemphigus.  He  agreed  with 
Dr.  Whitfield,  however,  that  the  presence  of  eosinophilia  and  the 
therapeutic  reaction  with  arsenic  were  of  no  value  in  diagnosing  it 
from  that  affection. 

In  reply  to  Dr.  Little's  criticism  of  the  omission  of  recurrences  as  a 
cardinal  feature  of  the  eruption,  the  speaker  had  done  this  purposely, 
as  it  was  also  a  characteristic  of  chronic  pemphigus,  Avhich  he  believed 
to  be  a  different  disease,  but  he  had  referred  to  it  in  his  note  on  the 
course  of  the  affection.  He  did  not  think  that  the  classification  sug- 
gested by  Dr.  Little  was  adequate,  as  according  to  it  chronic  pem- 
phigus and  Dermatitis  herpetiformis  were  included  together  under 
Tilbury  Fox's  old  name  of  Hydroa  pruriginosa,  his  objection  being 
that  in  the  papular  type  of  Dermatitis  herpetiformis  the  name 
^'  hydroa  "  was  inappropriate,  while  in  his  experience  chronic  pem- 
phigus was  not  pruriginous.  He  also  considered  that  the  grouping 
of  the  two  affections  under  one  heading  Avas  a  retrogression  rather 
than  an  advance.  He  was  at  one  with  Dr.  Little  in  attaching  no 
importance  to  eosinophilia  either  as  a  means  of  differentiation  or  as 
an  index  of  the  severity  of  the  symptoms. 

He  did  not  agree  with  Mr.  Willmott  Evans  that  the  occurrence  of 
intermediate  cases  which  seemed  to  form  connecting  links  between 
chronic  pemphigus  and  Dermatitis  herpetiformis  could  be  taken  as 
sufficient  evidence  that  they  were  not  two  diseases,  any  more  than  that 
the  cases  of  seborrhceic  dermatitis  which  were  difficult  to  diagnose 
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from  psoriasis  proved,  as  has  been  asserted,  that  psoriasis  and  sebor- 
rhoeic  dermatitis  were  variants  of  the  same  aiiection. 

He  had  not  had  the  same  experience  as  Dr.  Dore  that  Dermatitis 
herpetiformis  was  more  common  in  private  tlian  in  hospital  practice, 
and  believed  that  any  apparent  preponderance  might  be  due  to  private 
patients  seeking  advice  more  readily  for  mild  degrees  of  it  than 
patients  of  the  hospital  class. 

Dr.  Parkes  Weber  had  drawn  attention  to  the  cases  of  so-called 
recurrent  Herpes  zoster.  These  the  speaker  did  not  regard  as  minor 
forms  of  Dermatitis  herpetiformis,  but  believed  them  to  belong  to  the 
class  Herpes  febrilis.  The  recurrent  ulcers  of  the  month  referred  to 
by  Dr.  Sibley  and  Dr.  Parkes  Weber  he  also  believed  to  be  uncon- 
nected with  Dermatitis  herpetiformis  and  more  nearly  related  to  febrile 
herpes,  and  possibly  caused  reflexly  in  some  instances  by  a  distur- 
bance of  the  gastric  mucosa. 

In  his  remarks  the  President  had  referred  to  the  too  indiscriminate 
employment  of  the  diagnosis  of  Dermatitis  herpetiformis,  and  with 
this  the  speaker  was  in  entire  agreement,  as  he  had  from  time  to  time 
seen  cases  exhibited  under  that  heading  which  did  not  present  the 
cardinal  features  as  described  by  Tilbury  Fox  and  later  by  Duhriug. 
He  had  also  pertinently  pointed  out  that  certain  mild  cases  Avere 
liable  to  be  missed  and  placed  under  the  heading  of  eczema.  The 
speaker  was  also  in  agreement  with  the  President  in  regard  to  an 
autogenous  toxaemia  as  a  most  important  factor  in  the  pathogenesis, 
and  was  much  interested  in  his  reference  to  the  cases  in  which  tlie 
disease  had  been  associated  with  some  foim  of  gastro-enteric  distur- 
bance. 


ROYAL     SOCIETY     OF     MEDICINE. 
DEEMATOLOGICAL     SECTION. 

Meeting  held  June  ITtli,  191")^  Dr.  J.  J.  I^kingle,  President 
of  the  Section,  in  the  chair. 

Dr.  E.  G.  Gkaha-M  Litti<e  showed  a  aise  oi  Mycosis  fungoidesfpllow' 
ing  upon' X-ray  treatment.  .The  patient  was  a  lady,  aged' 25  years. 
For  three  years  she  had  suffered  fi-oni  a  scaly  eruption  of  the  linibs 
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and  trunk,  rather  more  plentifully  distributed  on  the  flexor  surfaces, 
which  had  been  diagnosed  as  psoriasis  by  several  general  practitioners. 
Various  treatments  had  been  applied,  including  chrysarobin,  but 
without  permanent  success.  Itching  had  not  been  a  marked  feature 
prior  to  the  application  of  X-rays,  which  had  apparently  effected  a 
remarkable  change  in  the  conditions.  This  treatment  had  been  com- 
menced in  the  middle  of  February  of  this  year  by  a  general  practi- 
tioner in  north  London,  who  had  given  exposures  over  the  whole 
surface  of  the  body,  in  dosages  which  could  not  be  ascertained,  at 
intervals  of  a  week  or  fortnight,  the  actual  dates  being  February  16th 
and  23rd,  March  9th  and  23rd,  April  6th,  20th,  and  27th,  May  4th, 
11th,  and  19th.  During  the  course  of  this  treatment,  but  not  before 
it  was  undertaken,  glandular  enlai-gements  in  the  axilla,  on  the  trunk 
3  in.  below  the  axilla,  in  the  neck  and  in  the  groin  were  noted.  It 
was  deemed  advisable  to  apply  extra  doses  to  these  swellings,  but  as 
they  increased  in  size  and  a  tumour  appeared  in  the  pubic  region,  the 
patient  consulted  Dr.  Godfrey,  of  Finchley,  under  whose  care  she  had 
been  some  time  previous  to  the  application  of  X-rays,  and  the  exhi- 
bitor saw  the  patient  in  consultation  with  Dr.  Grodfrey  on  May  26th, 
when  the  diagnosis  of  Mycosis  fungoides  was  proposed.  At  this  date 
there  was  a  tumour  the  size  of  a  small  walnut  on  the  right  side  of  the 
mons  veneris,  with  unbroken  surface,  and  another  much  smaller 
swelling,  the  size  of  a  Barcelona  nut,  on  the  anterior  wall  of  the  left 
axilla.  On  the  neck,  the  upper  arms,  the  chest  and  abdomen,  there 
were  some  circinate  scaly  patches,  very  reddened  and  infiltrated,  and 
beai"ing  signs  of  intense  itching.  The  scalp  was  extremely  scurfy  all 
over.  The  face  was  puffy  and  red,  and  there  was  a  general  redness 
over  the  greater  part  of  the  body,  which,  as  it  had  not  been  present 
before  application  of  the  X-rays,  was  ascribed  to  this  cause.  The 
entire  surface  was  tender,  so  that  combing  the  hair,  for  example,  Avas 
a  painful  operation,  and  the  patient  found  difficulty  in  obtaining 
comfort  in  any  posture,  and  her  sleep  was  disturbed.  She  was  seen 
again  on  June  15th,  when  all  these  symptoms  were  accentuated,  and 
the  tumour  in  the  wall  of  the  axilla  had  grown  to  the  size  of  a 
tangerine  orange,  but  was  still  unbroken ;  a  new  tumour  which  had 
reached  the  size  of  a  walnut  had  made  its  appearance  on  the  back  of 
the  neck,  and  there  were  some  small  new  tumours  elsewhere.  The 
patient  was  menstruating  and  did  not  wish  to  show  the  pubic  tumour, 
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which  it  was  reported  was  steadily  growing  larger.  There  was  general 
enlargement  of  glands. 

It  was,  of  course,  open  to  doubt  the  diagnosis  of  psoriasis,  and  it 
was,  in  fact,  probable  that  the  earlier  manifestations  of  disease,  which 
had  been  regarded  as  psoriatic,  had  been  really  premycotic  stages  of 
Mycosis  fungoides.  Howard  Fox  had,  however,  repoi-ted  an  instance 
of  development  of  Mycosis  fungoides  in  an  undoubted  psoriasis,  so 
that  the  metamorphosis  was  not  unpi-ecedented.  But  the  interest  of 
this  case  was  enhanced  by  the  very  definite  history  vouched  for  by  a 
practitioner  of  great  experience,  Dr.  Godfrey,  that  there  had  been  no 
glandular  or  other  swellings  until  the  application  of  the  rays,  and  it 
seemed  significant  that  the  tumours  had  in  fact  appeared  in  areas 
where  additional  dosages  of  the  rays  had  been  given.  Under  these 
circumstances,  which  were  sufficiently  disconcerting,  the  exhibitor 
had  not  thought  it  wise  to  recommend  the  continuance  of  X-ray  treat- 
ment, which  might  otherwise  be  one's  first  resource  in  such  a  case. 

The  general  consensus  of  opinion  expi-essed  at  the  recent  debate 
on  Mycosis  fungoides  seemed  to  be  that  X-rays  were  palliative 
rather  than  curative  of  the  disease  ;  Galloway  had  voiced  a  very 
general  opinion  in  his  summing  up  :  "  Considerable  doubts  evidently 
remain  as  to  the  possibility  of  cure  by  means  of  X-rays.  There  was 
no  doubt  that  cases  had  recurred  after  the  use  of  X-rays.  Possibly 
the  safest  line  in  X-ray  treatment  was  to  confine  it  to  the  destruction 
of  the  actual  tumours  as  they  appeared.'^*  In  this  case  the  greatest 
growth  had  been  in  parts  treated  with  the  rays,  so  that  even  the 
very  limited  use  recommended  by  Gallov/ay  seemed  undesirable. 

The  President  did  not  think  that,  on  the  whole,  the  original  diagnosis  of 
psoriasis  held  good.  Among  othei-  points,  the  lesions  were  almost  entirely 
flexural  in  distribution,  wliile  the  tips  of  the  elbows  and  the  knees  were  mai'kedly 
i]naffected.  He  was  personally  of  the  opinion  that  the  early  eruption  was  a 
so-called  "  j)re-myosic  "  one.  He  invited  an  expression  of  opinion  as  to  the  role 
played  by  X-rays  in  the  production  of  the  tumours,  which  he  believed  to  be  nil ; 
and.  arising  out  of  that,  the  (juestion  occurred  wliether  the  continuation  of 
treatment  by  X-rays  would  1)e  justifiable.  The  number  of  the  tumours  and  the 
extensive  erythrodermia  seemed  to  him  to  contra-indicate  operation.  He  would 
expressly  exonerate  the  pi'iictitioner  from  any  blame  for  using  X-rays  in  the  case, 
and,  indeed,  he  regarded  snch  treatment  as  the  only  possil>le  means  of  arresting 
or  mitigating  the  severity  of  the  disease. 

Dr.  Sibley  said  the  wording  of  the  title  of  the  case  gave  the  impression  that 

*  Proceedings,  1914.  vii.  pp.  215,  216. 


KOYAL    SOCIETY    OF    MKDICINE.  281 

Di-.  Little  considered  the  X-rays  to  have  been  the  cause  of  the  Mycosis  fungoides. 
He  (the  speaker)  would  suirgest  that  the  X-rays  were  a  coincidence  and  that  the 
patient  had  had  a  pre-mycotic  dermatitis,  for  she  said  the  rash  had  been  very 
irritable  for  many  months  and  was  on  the  flexor  surfaces  :  it  had  not  been 
psoriasis.  He  did  not  consider  she  now  had  any  evidence  of  X-ray  dermatitis  ; 
the  inflammation  was  fairly  evenly  distributed  and  never  localised.  He  advised 
pushing  doses  of  X-rays  to  the  tumour  areas. 

Dr.  G.  Pernet  had  no  doubt  as  to  the  case  being  one  of  Mycosis  fungoides. 
The  fact  that  the  tumours  had  developed  after  the  application  of  X-rays  he 
regarded  as  an  accidental  circumstance,  not  as  a  sequence  of  cause  and  effect. 
It  was  evidently  a  virulent  case,  as  the  tumours  were  forming  rapidly.  He 
recommended  pushing  the  i-ays  as  practically  the  only  method  of  treatment.  He 
did  not  recommend  salvarsan,  as  it  was  not  successful  in  a  somewhat  similar 
case  of  his  own.  He  thought  it  would  be  a  help  first  of  all  to  remove  the  tumours 
surgically. 

Dr.  DoRE  said  it  was  difficult  to  explain  the  apparent  failure  of  the  X-rays 
unless  one  knew  the  details  of  the  treatment.  His  view  was  that  the  tumours 
had  appeared  not  because  of.  but  in  spite  of  the  X-rays ;  and  he  thought  it 
would  ba  a  pity  to  withhold  the  most  efficacious  form  of  treatment  known  for 
this  disease. 

Dr.  Sequeira  agreed  that  this  was  a  fortuitous  outbreak  ;  he  did  not  regard  it 
as  connected  with  the  application  of  the  X-ray.  He  also  recommended  the 
pushing  of  X-ray  treatment. 

Dr.  Adamson  said  that  he  would  continue  the  X-ray  application  as  that 
treatment  was  the  only  one  which  offered  any  hope  of  a  cure.  But  he  thought 
it  would  be  well  to  ascertain  first  of  all  what  doses  of  rays  had  already  been 
given. 

Dr.  Graham  Little,  in  reply,  thanked  members  for  their  views,  but  the 
iuipression  was  so  strong  in  the  mind  of  the  patient  that  the  rays  were  the  cause 
of  the  tumours  that  any  untoward  progress  would  be  attributed  to  the  rays; 
hence  he  did  not  fe3l  inclined  to  follow  the  advice  tendered. 


Dr.  E.  Laming  Evans  (introduced  Ly  Dr.' P.  8.  Abraham)  showed 
a  case  of  ucicte  Strife^  atroiihiciv.  The  patient^  aged  19  years,  was  a 
soldier  who  was  wounded  by  a  riHe  grenade  in  France  on  March  12th 
last.  He  was  admitted  into  the  Orthopaedic  Hospital  on  April  r2th 
with  two  discharging  sinuses  below  and  external  to  the  left  nipple. 
He  was  radiographed  a  few  da^'s  later,  and  on  April  17th  an  opera- 
tion was  performed,  a  piece  of  metal  being  extracted  from  the  lower 
sinus.  The  wounds  nude  satisfactory  progress.  The  patient  was 
allowed  up,  but  about  five  days  later — i.  e.  May  25th — he  began  to 
complain  of  severe  headache,  and  was  therefore  sent  back  to  bed  Avith 
a  temperature  of  100°  F.  Ther3  were  no  physical  signs  in  the  chest, 
abdomen,  or  central  nervous  system  to  account  for  his  headache,  but 
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Avithin  a  few  days  of  his  return  to  bed  curious  skin  lesions  made  tlieir 
■appearance  on  the  posterior  aspect  of  the  right  lower  chest  and 
lumbar  regions,  and  to  the  left  of  the  mid-line  in  the  lumbo-sacral 
region.  The  lesions  consisted  of  ai-eas  of  localised  atrophy  of  skin 
running  mostly  horizontally,  the  floor  of  each  area  being  pink  with 
"fine  vessels  like  scar-tissue;  they  strongly  resembled  Stride  gravidarum. 
The  patient  complained  of  pain  in  the  region  of  their  distribution. 
The  atrophic  ai-eas  all  appeared  within  two  or  three  days,  and  after 
that  no  fresh  lesions  were  observed.  Headaches  persisted  for  about 
a  fortnight,  and  the  temperature  varied  between  normal  and  101'2°F. 
<luring  this  time,  the  lesions  meanwhile  becoming  much  paler.  The 
blood  showed  moderate  leucocytosis  ;  Widal's  reaction  and  the  Was- 
sermann  reaction  were  negative.  The  ui'ine  was  normal.  The  patient 
had  always  had  very  good  health,  and  gave  no  history  of  any  serious 
illness. 

The  President  thought  the  lesions  would  be  more  correctly  described  as 
Linese  atrophica?.  In  true  acute  atrophodermia  there  were  extensive  areas  of 
atrophy  of  skin  or  stria3,  preceded  by  redness  or  patches,  the  nature  of  which  it 
was  usually  impossible  to  determine.  The  severest  case  of  the  kind  exhibited 
he  had  ever  seen  was  in  a  middle-aged  man  who  seemed  otherwise  in  i^erfect 
health,  but  was  neurasthenic  and  somewhat  hysterical.  He  had  not  had 
typhoid  fever,  nor  any  ascertainable  toxaemia.  He  had  the  condition  to  an 
■extreme  degi-ee  over  his  trunk,  thighs,  l:>uttocks,  and  shoulders,  but  it  was  not 
connected  with  sudden  disappearance  of  fat  or  any  pre-existent  stretching  of 
the  skin. 

Dr.  H.  G.  Adamson  thought  it  a  typical  case  of  Stria?  atrophica?,  though  the 
distribution  was  unusual. 

Dr.  F.  Parkes  Weber  said  he  considered  this  to  be  anatomically  an  abso- 
lutely tyj)ical  case  of  "  Striye  atrophica,"  or,  as  some  preferred  to  call,  "  Lineae 
atrophicse."  In  most  cases  the  condition  was  the  result  of  distension  of  the  skin 
by  cedema  or  fat,  but  in  the  present  case  the  a3tiology  was  obscure,  and  the  dis- 
tribution was  nearly  imilateral,  affecting  the  thoracic  and  lumbar  regions  of  one 
side.  He  had  seen  two  such  cases  in  which  the  Stria?  atrophicse  were  quite  or 
mainly  unilateral,  but  in  both  there  was  intrathoracic  disease  present.  Dr.  H.  D. 
RoUeston*  published  an  illustration  of  a  case  in  which  the  Striae  atrophica? 
(more  numerous  on  one  side  than  on  the  other)  were  associated  with  malignant 
disease  of  the  ijleurse  and  peritoneum.  In  regard  to  Dr.  Adamson's  remarks  he 
did  not  think  there  was  any  connection  between  Striae  atroi>hicae  and  macular 
atrophy  of  the  skin;  he  regarded  them  as  totally  different  states,  so  much  so 
that,  if  the  two  were  seen  in  the  same  patient,  he  would  regard  the  association 
as  a  chance  coincidence.     He  suggested  that  in  the  present    case    the    almost 

*  H.  D.  Rolleston,  "  Case  of  Remarkable  Stria^  Atrophica?  due  to  Cachexia," 
Brit.  Med.  Journ.,  1908,  i,  p.  -194-. 
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unilateval  distribution  of  the  striae  might  be  accounted  for.  The  patient  had 
had  a  severe  wound  with  fever  and  constitutional  symptoms,  which,  like 
typhoid  fever  and  pneumonia  and  cachetic  conditions  in  general,  in  some 
unknown  way  favoured  the  development  of  cutaneous  Strise  atrophica;.  The 
position  of  the  patient  in  bed  probably  determined  the  localisation  of  the  striae 
by  rendering  the  skin  more  tense  on  one  side  than  on  tlie  other. 

Dr.  Graham  Little  said  this  case  was  very  much  like  one  he  showed  at  the 
Society*  in  a  schoolboy  from  Haileybury,  whose  attack  came  on  after  mumps. 
He  had  stria?  in  much  the  same  position,  only  lower  down  and  on  both  sides  ;  the 
condition  came  on  acutely. 

Dr.  P.  S.  Abraham  said  that  Mr.  Laming  Evans  kindly  asked  him  to  see  this 
case  a  few  days  after  the  lesions  appeared.  "  Linese "  or  "  Strife  atrophica  " 
were,  of  course,  usually  the  result  of  some  abnormal  distension  or  stretching  of 
the  skin  during  pregnancy  or  after  a  fatty  or  other  growth  beneath  the  skin — 
they  were,  in  fact,  "  symptomatic."  Nothing  of  the  kind,  however,  took  place  in 
this  case  ;  the  atrophic  lines  were  "  idiopathic."  Acute  cases  of  the  kind  were 
extremely  rare  on  the  back,  and  very  few  had  been  so  far  recorded.  The  case 
most  resembling  the  present  one  was  described  in  the  British  Journal  of  Derma- 
tology in  1891,  by  Dr.  Barrs,  of  Leeds,  the  condition  following  an  attack  of 
pneumonia,  and  the  striae  appearing  in  the  lumbar  region  and  being  accompanied 
with  considerable  pain.  Several  others  had  been  seen  after  typhoid  fever— in  the 
emaciated  skin  of  the  abdomen,  and  more  often  on  the  thighs.  In  this  case  it 
Avas  difficult  to  connect  the  lesions,  which  were  situated  in  the  right  dorso-lumbar 
region,  with  the  shrajDnel  wound  on  the  left  side  of  the  thorax ;  nor  could  they  put 
them  down  to  any  recent  acute  constitutional  disease.  The  patient  was  inoculated 
against  enteric  last  October.  A  skiagram  of  the  left  side  of  his  chest  was  taken 
a  month  before  the  condition  appeared,  but  it  was  not  likely  that  that  had  any- 
thing to  do  with  it.  He  particularly  asked  the  sister  of  the  ward  whether  the 
man  was  accustomed  to  lie  on  that  part  of  the  Ijody  oi*  to  scratch  or  press  upon 
the  skin  there  with  his  fingers,  and  the  answer  was  in  the  negative. 

Dr.  David  AValsh  thought  that  if  that  kind  of  lesion  was  due  to  lying  for  a 
long  time  in  one  position  it  should  be  extremely  common ;  he  did  not,  however, 
remember  having  seen  a  case  of  the  kind  before.  In  this  case  he  presumed  it 
was  connected  with  the  wound,  and  probably  great  violence  had  been  applied 
to  the  left  ribs.  There  might  be  some  question  of  the  occurrence  of  contre-coup 
on  the  right  side,  and  of  the  diffused  force  injuring  the  nerve  terminals  or 
arteries,  or  nerves  or  other  tissues,  and  in  that  way  producing  a  series  of 
subcutaneous  scars  without  definite  anatomical  distribution. 

Dr.  P.  S.  Abraham  showed  a  case  of  Oriental  sore  {after  treatment). 
The  patient,  a  youno-  man,  went  to  the  Persian  Grulf  last  October, 
and  in  Februaiy  he  observed  small  sores  on  liis  leg  and  arm,  which 
he  attributed  to  mosquito  bites.  These  increased  in  size,  and  he  was 
advised  by  his  friends  to  consult  a  native  doctor,  who  applied  some 
powder ;  but  the  lesions  increased  in  size  and  became  crusted  ulcers. 
Five  weeks  ago  the  one  on  the  leg  measured  3^  in.  by  2i  in.,  the 
*  Brit.  Joiirn.  Derm.,  1912.  p.  70. 
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other  on  the  arm  was  slightly  smaller ;  they  both  had  a  sinuous  out- 
line, and  were  thickly  covered  with  a  dai^k  crust.  Dr.  Abraham  - 
scraped  them  thoroughly  with  a  spoon,  and  immediately  after- 
wards applied  pure  phenol  with  a  brush,  a  procedure  he  had 
adopted  with  success  in  a  similar  case  some  years  ago.  Most  people 
who  saw  this  case  had  an  idea  that  it  was  syphilitic  ;  but  Oriental 
sore,  of  course,  had  nothing  to  do  with  syphilis.  These  sores 
were  due  to  inoculation  with  Leishmann-Donovan  bodies,  probably 
thi'ough  some  insect  or  intermediate  host.  After  the  operation,  he 
sent  the  material  to  the  Marcus  Beck  Laboratory,  Royal  Society  of 
Medicine,  but  it  was  unfortunately  lost.  The  scai*s  left  by  the  lesions 
were  typical ;  they  are  slightly  depressed,  and,  as  in  this  case,  often 
pigmented.  There  was  an  idea  in  the  East  that  a  single  attack  pre- 
vented a  recurrence.  The  patient  informed  him  that  at  Bnsrah  the 
people  called  them  "  date  sores/^  as  they  were  ]iarticularly  common  in 
the  date  season. 

Dr.  Abraham  had  to  thank  Dr.  Sortain  Hincock  for  the  opportunity 
of  seeing  and  treating  this  case. 

Dr.  Pei'net  said  that  once  at  Biskra  he  m3t  an  Italian  iu  the  street  with  half  a 
dozen  of  these  lesions  on  his  face,  but  the  patient  did  not  troiiljle  about  any 
treatment.  There  was  a  lively  description  of  Bagdad  boil  iu  Morier's  ''  Hadji 
Baba  of  Ispahan." 

Dr.  J.  A.  Nixon  showed  a  case  of  universal  'pigmentation  for 
diagnosis.  The  patient  Avas  a  man,  aged  33  years,  in  whom  spon- 
taneous universal  pigmentation  had  developed  during  the  last  six. 
years,  until,  at  the  present  time,  the  whole  body  Avas  of  a  dark  brown 
tint,  resembling  the  skin  of  a  native  of  India.  The  man  dated  his 
condition  from  an  attack  of  dyspepsia,  with  neurasthenic  s^'mptoms, 
six  years  ago.  Immediately  afterwards  he  noticed  a  gradual  bronzing 
of  the  skin  which  was  exposed  to  sunlight ;  and  exposure  to  the  sun 
always  increased  the  intensity  of  the  pigmentation.  During  the 
winter,  or  whenever  he  stayed  indoors,  there  was  a  slight  fading. 
There  was  also  staining  of  the  mucous  membrane  of  the  cheeks  and 
tongue.  At  present  there  were  no  other  signs  of  disease  about  him; 
no  syncopal  attacks  nor  asthenia,  and  no  loss  of  weight.  The 
exhibitor  associated  the  condition  with  an  attack  of  acute  dyspepsia. 
Possibly  at  that  time  there  was  an  inflammatory  lesion  which  involved 
the  region  of  the  suprarenals  and  the  solar  plexus. 
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Dr.  Seql'Eira  said  that  in  1910  he  showed  a  iimii,  aged  30  years,  suffering 
from  melauodermia,  closely  resembling  the  condition  of  Di-.  Nixon's  j^atient.* 
The  interest  of  the  case  lay  in  the  fact  that  the  blood  was  typical  of  pernicious 
anaemia.  The  j)atient  was  extremely  wasted,  and  lost  all  his  hair  and  nails. 
The  skin  itched  intensely  and  blebs  formed.  Blood  examination  showed  that 
only  1,135,000  eiythrocytes,  and  poikilocytes,  normoblasts  and  megaloblasts  were 
present.  The  section  would  be  interested  to  know  that  under  injections  of 
arsacetin  the  condition"*  of  the  blood  gradually  improved,  and  ultimately  the  red 
cells  increased  to  the  numlaer  of  6.000,000.  The  patient  had  been  seen  recently 
and  was  now  quite  well.  The  pigmentation  had  disappeared  and  the  hair  was 
well  grown.  In  reply _to  Dr.  Parkes  We])er,  Dr.  Sequeira  said  he  had  considered 
his  case  to  be  due  to  adrenal  disease.  He  suggested  that  Dr.  Nixon  should 
make  regular  examinations  of  the  blood-pressure  in  his  patient  and  observe  the 
•effect  of  the  administration  of  adrenalin. 

Dr.  F.  Parkes  Weber  suggested  that  the  illness  six  years  ago  was  not  ordi- 
nary dyspepsia,  bixt  was  a  severe  affection  of  the  suprarenal  capsules,  giving  rise 
to  vomiting  and  asthenia,  as  met  with  in  Addison's  disease.  Gradually  compen- 
sation had  been  developed  and  the  patient  had  more  or  less  recovered  from  the 
most  severe  and  dangerous  symptoms  of  the  suprarenal  Addison's  disease.  The 
most  striking  symptom  of  Addison's  disease  was.  however,  the  pigmentation  of 
the  skin  and  mucous  membrane  of  the  mouth.  This  had  progressed  to  an  extra- 
ordinary extent  in  the  present  case,  in  spite  of  the  patient's  recovery  from  the 
graver  symptoms  (vomiting  and  asthenia).  It  was  noteworthy  that  in  the  most 
acute  forms  of  Addison's  disease  pigmentation  might  be  quite  or  almost  absent, 
though  it  might  gradually  develop  later  on  if  the  patient  survived  long  enough. 

Dr.  Abraham  said  that  some  years  ago  he  was  asked  to  see  a  somewhat 
similar  case,  in  an  old  man,  an  Englishman,  who  was  even  blacker  that  this  patient ; 
he  looked  more  like  a  negro  ;  the  hands  and  all  the  uppei-  part  of  the  body  were 
black.  (Photograph  exhibited).  His  first  view  was  that  the  condition  was 
argyriasis,  but  he  could  find  no  evidence  of  this  or  of  any  other  disease.  "VVitli 
the  exception  of  the  discoloration,  the  man  apparently  was,  and  had  been,  in 
perfect  health.  He  died  a  year  or  two  afterwards  of  bronchitis.  Permission  for 
a  post-mortem  examination  could  not  be  obtained. 

Dr.  Walsh  said  the  picture  presented  by  this  case  did  not  at  all  correspond 
with  Addison's  disease  in  its  typical  form  ;  reversion  to  an  ancestj-al  type  of  skin 
might  be  considered  as  an  alternative  explanation.  The  pigment  in  the  deep 
cells  of  the  epidermis  possibly  pointed  to  the  time  when  our  remote  ancestors 
were  black  ;  he  had  not  heard  of  any  other  explanation  of  the  presence  of  pigment 
in  the  epidermis.  It  was  admitted  that  some  other  skin  conditions,  such  as 
ichthyosis,  might  be  an  expression  of  atavism. 

The  Pkesident,  referring  to  Dr.  Walsh's  remarks  said  that  the  patient  had 
never  had  any  coloured  ancestors  ;  even  if  he  had,  their  mucous  membranes  would 
not  have  been  coloured  or  pigmented  as  his  were.  He  had  thrown  out  the  sug- 
gestion, which  he  was  glad  to  hear  so  ably  supported  by  Dr.  Parkes  Weber,  that 
the  case  was  one  of  arrested  Addison's  disease.  He  had  an  example  of  a  similar 
■occurrence  under  his  observation  at  the  present  time  in  a  man,  aged  27  years, 
who  had  all  the  signs  and  symptoms  of  unquestionable  Addison's  disease  three 

*  Brit.  Joiini.  Derm.,  1910,  xxii.  p.  391. 
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years  ago,  but  these  had  api^areutly  undergone  spontaneous  arrest  aLoiit  a 
year  ago.  The  patient  was  a  Hindu,  but  the  tint  of  his  skin  had  assumed  that 
of  a  negro,  whilst  the  pigmentation  of  his  gums  and  oral  mucous  membranes 
was  very  dark.  A  course  of  treatment  in  recent  syphilis  by  salvarsan  and 
mercury  had  provoked  no  fresh  symptoms  of  his  original  ailment. 

Dr.  Sibley  said  the  man  told  him  he  had  black  gums  long  before  the  discolora- 
tion of  the  skin  commenced.  He  evidently  had,  at  one  time,  or  still  had.  Lichen 
planus,  which  had  been  called  shingles,  over  his  back,  and  there  were  several 
typical  deeply  pigmented  lesions  of  Lichen  planus  about  on  other  regions.  He 
was  not  prepai-ed  to  say  this  had  anything  to  do  witli  the  general  pigmentation. 


Dr.  George  Pernet  showed  a  case  of  morplueic  scleroderniia.  The 
patient  Avas  a  gu-],  aged  14  years.  The  disease  began  a  year  ago  on 
the  outer  side  of  the  right  thigh.  When  first  seen  at  the  West 
London  Hospital  in  July,  1914,  she  presented  two  somewhat  sclerosed 
patches  in  the  above-mentioned  situation.  They  were  surrounded  by 
an  extensive  "  lilac  "  area,  where  the  skin  was  coarse-grained.  Over- 
the  corresponding  area  of  the  left  thigh  there  was  a  ceitain  amount 
of  coaise  graining  of  tlie  skin.  The  disease  had  progressed  on  the- 
right  side  and  fresh  areas  of  sclerosis  hud  appeared  above  the  original 
morphceic  patches.  Now,  too,  there  were  morphoeo-sclerosed  patches, 
on  the  left  thigh.  The  treatment  had  consisted  in  the  administration 
of  thyroid  extract  internally,  and  olive  oil  Avell  rubbed  in  locally. 
Notwithstanding  this  the  disease  had  extended,  but  over  the  original 
area  there  had  been  improvement  so  far  as  the  actual  thickening- 
was  concerned.  The  vei-y  wide  margins  of  the  "lilac"  discoloration 
and  the  coarse  graining  of  the  skin  were  features  of  special  interest. 

Dr.  George  Pernet  also  showed  a  case  of  exfra-cjeiiUal  '^irimary 
nypliilis  of  the  vrid.  Tlie  patient  was  a  boy,  aged  15  years,  wlio  first 
attended,  on  June  4th,  for  an  extensive  characteristic  secondaiy 
papulo-lenticular  rash,  with  bad  ulceration  of  the  throat  and  typical 
adenitis.  There  was  no  evidence  of  anything  in  the  shape  of  a 
primary  lesion  about  the  genitalia.  But  on  the  radial  side  of  the 
extensor  surface  of  the  right  wrist  a  raised  lesion,  the  size  of  a  six- 
pence, was  noticed.  This  was  indurated,  more  or  less  flatly  convex, 
and  had  resulted  from  an  injury  due  to  a  pointed  piece  of  wire 
(molybdenum  wire  for  electric  lamps,  the  patient  said).  This  had 
increased  in  size  and  festered,  tuid  had  not  responded  to  any  ordinary 
form   of   treatment.      The   injury   originally   occurred   three    months 
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previously^  and  the  rash  had  been  present  about  u  fortnight  or  more 
when  first  seen.  This  lesion  was  evidently  the  primary  sore,  and,  on 
investigation,  the  corresponding  axillary  glands  were  found  to  be 
indurated  and  much  enlarged  "en  'paquet."  But  the  right  epi- 
trochlear  gland  was  not  affected,  this  being  explained  by  the  situa- 
tion of  the  primary  sore  on  the  radial  side  of  the  wrist.  Had  the 
original  sore  been  on  the  ulnar  side,  then  the  corresponding  epi- 
trochlear  would  have  been  involved.  The  left  axillary  glands  were 
slightly  enlarged  only,  and  the  left  epitrochlear  was  not  affected. 
He  was  ordered  some  mercury,  and  on  June  6th  he  was  given  0"15 
neo-salvarsan  (B.  and  W.),  a  small  dose,  but  after  the  intravenous 
injection  his  temperature  went  up  to  104°  F,  All  the  symptoms, 
including  the  primary  sore,  had  improved  when  shown  on  June  17th. 
As  to  the  source  of  the  infection  of  the  wrist  injury,  the  only  ihing- 
that  could  be  elicited  was  that  there  had  been  a  lodger  in  the  house 
who  had  some  bad  skin  trouble.  The  site  of  the  original  injuiy  had 
not  been  sucked. 

Dr.  Alfred  Eddowes  said  he  knew  the  case  of  a  young  man  in  a  family  who 
contracted  syphilis,  and  whose  father  in  a  few  weeks  afterwards  developed  a 
chancre  on  the  wi-ist.  When  asked  how  he  got  it,  he  replied  that  he  caught  his 
■wrist  on  a  nail  that  was  projecting  from  the  arm  of  a  chair.  The  husband  con- 
A^eyed  the  disease  to  his  wife  ;  so  that  within  a  few  weeks  three  members  out  of 
a  family  of  four  were  suffering  in  the  acute  stage  of  syphilis. 

Dr.  F.  Pakkes  AVeber  showed  a  case  of  hlue  tattooing  of  the  skin 
from  hypodermic  injections-  of  morphine.  The  patient  Avas  a  woman, 
aged  67  years,  a  morphinist,  Avho  from  the  age  of  27  to  the  age  of  59 
had  been  accustomed  to  take  morphine,  almost  entirely  by  the  mouth, 
up  to  Sh  gr.  fer  diem.  She  then  entirely  discontinued  taking  th& 
drug  until  after  an  operation  for  gall-stones,  about  four  years  ago,, 
when  she  got  into  the  habit  of  giving  herself  hypodermic  injections 
of  morphine  and  atropine.  Since  then  she  had  usually,  in  the  course 
of  every  day  (twenty-four  hours),  injected  from  II-  gr.  to  3^  gr.  of 
morphine  sulphate,  together  with  from  -^\  gr.  to  j\  gr.  of  atropine 
sulphate  under  the  skin  of  her  u]:)per  extremities  or  the  upper  part  of 
the  front  of  her  chest.  At  the  present  time  the  skin  of  these  regions 
had  a  stippled  appearance  from  innumerable  minute  bluish  spots, 
each  bluish  spot  marking"  the  site  of  a  former  hypodermic  injection. 

These  bluish  spots  constituted  a  kind  of  tattooing  ;  probably   some 
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iron  substance  derived  from  the  needle  of  theliypoderniic  syringe  had 
on  each  occasion  remained  under  the  skin.  Similar  bluish  spots  in 
the  skin  of  a  morphinist  (a  man)  under  the  care  of  Dr.  Francis  Hare 
Avere  due,  as  Dr.  Hare  kindly  informed  Dr.  Weber,  to  minute  carbon 
particles  introduced  under  the  skin  with  the  hypodermic  syringe,  as 
the  patient  had  been  in  the  liabit  of  disinfecting  the  needle  of  the 
syringe  in  the  flame  of  a  wax  match  or  of  a  wooden  match.  In  fact, 
in  that  case  the  bluish  spots  were  due  to  a  genuine  blue-bhick 
tattooing,  since  for  that  the  finest  quality  of  "Indian  ink'"'  or 
^' Chinese  ink ''  (which  consisted  of  very  minute  particles  of  soot  or 
carbon)  was.  Dr.  Weber  believed,  usually  employed.  Dr.  Hare's 
patient  liad  been  distressed  in  regard  to  the  presence  of  the  bluish 
spots,  for  he  regarded  them  as  very  "  tell-tale,''  and  likely  to  prevent 
him  from  obtaining  a  desired  appointment.  In  Dr.  Weber's  case, 
though  the  bluish  spots  exactly  resembled  those  produced  by  tattoo- 
ing with  carbon  particles  or  "  Indian  ink,"  it  seemed  far  more 
probable  that  they  were  produced  by  minute  iron  particles  from 
the  hypodermic  needle,  since  the  patient  had  nhvays  cleaned  the 
needles,  she  said,  by  washing  them  out  with  liot  water,  and  had 
never  disinfected  them  in  any  flame.  Similarly,  workers  in  some 
trades  develop  blue  marks  in  the  skin  from  the  entry  of  particles  of 
iron. 

Jn  addition  to  the  bluish  spots  the  patient  had  a  few  little  hard 
flbrous  nodules  in  the  subcutaneous  tissue,  resulting  also  doubtless  from 
]iypodermic  injections. 

Dr.  Weber  thought  it  must  be  exceedingly  rare  in  Europeans  to 
.see  typical  keloids  produced  by  hypodermic  injections  of  morphine  at 
the  site  of  each  injection,  but  he  understcjod  that  that  not  rai-el}' 
resulted  among  Chinese  morphinists,  and  Dr.  E.  Bruce-Low  had 
kindly  given  him  a  photograph  of  a  Chinese  man,  a  morphinist,  whose 
upper  extremities  were  covered  with  keloids,  the  result  of  hypo- 
dermic injections  of  morphine.  The  great  tendency  of  the  yellow  and 
black  races  to  develop  keloids  was  remarkable."^ 

Dr.  E.  A.  CocKAYNK  showed  a  case  of  couijcnital  sole rodermia  and 
sclerodactijlia.     F.  ]\I — ,  male,  aged  1  year  3  months.     First  child  of 

*  Cf.  A.  G.  Brenizer.  "  Keloid  Formation  in  the  Negro,"  Ann.  of  Surg.,  1915, 
Ixi,  pp.  83-87. 
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liealthy  parents.  There  was  no  history  of  a  similar  condition  in  the 
family.  The  mother  was  not  ill  during  pregnancy.  There  had  been 
no  miscarriages.  Patient  was  a  premature  child  born  at  tlie  eighth 
month  ;  very  small  at  birth.  Even  at  birth  the  areas  of  affected 
skin  were  as  extensive  as  at  tlie  present  time,  and  the  fingers  could 
not  be  straightened.  According  to  the  mother^s  statements  the  limbs 
were  not  swollen.  Th«  hair  on  the  scalp  was  abundant  at  iirst  but 
began  to  fall  out  at  the  age  of  4  months. 

When  first  seen  at  the  age  of  7  months  the  child  was  undersized; 
weight  9  lb.  4  oz.  'J'here  was  hydrocephalus,  the  head  measuring 
16j  in.  in  circumference.  The  condition  of  the  skin  was  almost 
identical  with  that  seen  at  present.  The  AVassennann  reaction  was 
negative.  The  child  had  grown  slowly  and  now  weighed  10  lb.  12  oz. 
The  head  measurement  was  }8^  in.  In  February,  a  symmetrical 
increase  in  thickening  on  the  outer  aspect  of  both  thighs  took  place. 
The  thickening  gradually  decreased  and  no  other  change  has  been 
noticed.  The  scalp  was  shiny  and  almost  hairless,  and  the  eyebrows 
and  eyelashes  had  almost  disappeared.  The  skin  of  the  face  was 
thickened  and  shiny,  but  the  most  marked  atrophy  had  occurred  over 
the  ears  and  ala3  nasi.  The  skin  of  the  abdomen  and  chest  was  much 
affected,  that  of  the  back  and  buttocks  were  normal.  The  skin  of  the 
groins,  scrotum,  and  penis  Avasalso  unaltered.  The  skin  of  the  upper 
arm  had.  escaped,  but  from  the  elbow  downwards  there  Avas  marked 
sclerodermia.  The  hands  showed  typical  sclerodactylia,  the  fingers 
being  fixed  in  a  position  of  flexion.  ]\Jovement  at  the  wrist  joint 
were  restricted.  In  the  legs  there  was  much  thickening  of  the  skin 
over  the  outer  aspect  of  each  thigh  ;  that  on  the  inner  aspect  was  less 
affected.  In  the  lower  part  of  the  leg  the  whole  of  the  skin  was 
uniformly  thickened.  The  toes  were  fixed  in  the  "hammer-toe" 
position.  The  toe-  and  finger-nails  were  atrophic.  The  finger-nails 
were  growing  sloAvly,  but  for  a  long  time  no  growth  had  been  observed 
in  the  case  of  the  toe-nails.  There  was  limitation  of  movement  at 
the  ankle-  and  knee-joints,  the  latter  being  incapable  of  complete 
extension.     There  was  sweating  in  the  palms  of  the  hands  especially. 

The  child  was  treated  with  mercury  for  six  months  without  effect 
and  for  the  last  month  had  been  taking  thyroid  extract. 

Dr.  F.  Parkes  Weber  said  the  case  showed  the  typical  distribution  of 
generalised  sclerodermia  (with  sclerodactylia)  of  adults ;  not  that  of  sclercedema 
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or  Sclerema  neoniitorum.*  The  most  seriuus  disease  iu  this  child  was  the  hydro- 
cephalus. In  regard  to  the  generalised  sclerodermia,  improvement  might  doubtless 
occur,  as  it  sometimes  did  during  the  hypertrophic  stage  of  the  acroteric  type  of 
sclerodermia  ("  acro-sclerodermia '")  in  adults.  When,  however,  the  atrophic 
stage  was  reached  (with  contractures  of  fingers  or  toes)  no  improvement  was  at 
all  likely  to  take  place. 

Dr.  Adamson  regarded  it  as  true  sclerodermia.  an(l  it  was  in  his  experience 
unique  at  so  early  an  age.  He  agreed  with  Dr.  Weber  that  the  atrophic  part 
would  not  recover,  but  the  other  might. 

Dr.  Pernet  suggested  lumbar  puncture  might  be  of  some  use  in  the  circum- 
stances, considering  the  hydrocephalus. 

The  President  thought  that  the  undoubtedly  congenital  existence  of  the 
disease  might  be  considered  incompatible  with  the  diagnosis  of  true  sclerodermia : 
and  that  was  his  own  view  despite  the  close  resemblance  of  the  child's  condition 
to  that  disease.  He  pointed  out  that  a  certain  number  of  cases  of  Sclerema 
neonatorum  recovered,  as  this  baby  was  apparently  doing. 

Dr.  Gr.  F.  Stebbixg  showed  a  case  for  diagnosis  [summer  enqytion). 
The  patient,  a  ^irl,  aged  14  year.s,  developed,  five  years  ago,  a  rash 
on  the  hands  and  face,  and  it  had  persisted  ever  since,  with  remark- 
able seasonable  variations.  Every  winter  the  rash  practically 
disappeared,  and  every  spring  it  came  back  again.  It  was  rendered 
worse  by  exposure  to  the  sun  ;  vesication  and  pustulation  occurred, 
and  in  some  places  there  had  been  large  weeping  sores,  wliich  took 
several  days  to  clear  u}!.  One  or  two  spots  had  appeared  on  the 
fronts  of  the  legs,  but  they  appeared  when  she  paddled  at  a 
convalescent  home.  The  general  skin  was  not  hypersensitive,  and  he 
could  not  produce  factitious  urticaria.  The  red  blood  cells  Avere 
about  6  millions,  and  of  the  white  cells  50  per  cent,  were  small 
mononuclears. 

Dr.  F.  Parkes  Weber  said  that  when  he  saw  the  patient  at  the  Lambeth 
Infirmary  be  had  regarded  the  case  as  one  of  a  '•  Dermatitis  sestivalis."  The 
case  was  a  very  extreme  one  to  be  classed  as  one  of  '•  summer  prurigo,"'  and 
yet  there  were  not  the  vesicles  or  blebs  of  "  Hydroa  sestivalis  "  present.  The 
question  of  diagnosis  was  interesting,  as  the  present  case  had  been  at  one  time 
supposed  to  be  one  of  scabies,  and  at  another  time  pellagra  had  even  been 
suggested  as  an  alternative  possibility.  The  appearance  lietween  the  patienfs 
fingers  might  certainly  make  one  think  of  scabies,  and  such  a  mistaken  diagnosis 
might  be  further  favoured  by  the  patienfs  complaint  of  itching  when  warm  in 
bed  at  night  time. 

Dr.  Adamson  said  this  was  a  characteristic  ca.se  of  the  common  disease  known 

*  In  sclerema  and  Scleredema  neonatorum  the  patient  generally  either  died  or 
recovered  completely.  Only  in  one  or  two  cases  of  recovery  had  any  patches  of 
atrophic  skin  been  left  l>ehind  as  a  permanent  result  of  the  disease. 
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as  summer  eruption,  or  Hutchinson's  summer  prurigo.  He  Lad  endeavoured  to 
>liow  in  an  article  published  some  years  ago  in  the  British  Journal  of  Dennatolru/y 
that  there  was  no  sharj)  line  l)etAveen  this  affection  and  Hydroa  aDstivale. 

The  President  said  he  considered  the  case  a  fairly  characteristic  one  of 
tlie  milder  type  of  Hydroa  ajstivale.  His  impression  was  that  the  disease  was 
commoner  in  boys  than  in  girls,  but  his  experience  was  based  on  the  observa- 
tion of  golf  caddies,  who  are  much  more  exposed  than  most  girls  to  its  exciting 
cause. 

Dr.  Pernet  said  the  ozo^nic  odour  from  the  patient's  nose  suggested  a  general 
toxic  condition,  which  might  have  made  the  rash  more  virulent  than  otherwise 
would  be  the  case. 

Dr.  Stebbing  replied  that  the  patient  came  under  treatment  on  account  of 
the  condition  of  her  nasopharynx  ;  she  was  suffering  from  chronic  ethmoiditis. 

Dr.  David  AValsh  showed  a  c«*e  for  diagno-yis  [iritJi  microscojncal 
sections).  The  patient,  a  man,  aged  25  years,  had  a  papular  rash  on 
the  right  supra-orbital  region,  which  presented  a  sheet  of  confluent 
pale  red  papules,  with  a  few  satellites,  and  had  existed  for  two  years. 
It  was  painless,  though  there  were  sometimes  a  few  subjective  symp- 
toms. The  condition  had  progressed  steadily  in  spite  of  all  treatments 
Two  Wassermann  reactions  were  negative,  and  both  autogenous  and 
stock  vaccines,  also  X-rays,  had  been  used.  He  improved  a  little,  and 
latterly  there  had  been  some  small  atrophic  scars.  A  biopsy  showed 
hyperplasia  of  the  sebaceous  glands,  with  other  changes  that  could  be 
seen  in  the  microscopic  sections  submitted  therewith.  He  invited 
opinions  as  to  diagnosis  and  treatment.  Anti-syphilitic  remedies 
yielded  more  improvement  than  anything  else,  though  he  had  used 
many  kinds  of  local  and  general  treatment. 

Dr.  MacLeod  said  that  he  had  examined  the  sections  from  the  case  and  had 
noted  in  them  a  definite  increase  of  gland  tissue  and,  in  addition,  small  clusters 
of  cells  irregularly  distributed  in  the  corium.  With  the  high  power  these  clusters 
were  found  to  be  largely  made  up  of  plasma  cells,  with  here  and  there  cells  with 
two  or  three  nuclei,  biit  no  definite  giant  cells.  The  microscopical  appearances 
reminded  him  of  those  from  a  case  which  he  had  seen  at  the  Charing  Cross 
Hospital  under  Dr.  Galloway,  except  that  in  that  case  there  were  a  number  of 
giant  cell  systems.  Tlie  clinical  appearances  of  clustered  capsules  which  disap- 
peared leaving  scars  also  recalled  that  case.  The  speaker  considered  that  the 
affection  belonged  to  the  tuberculide  group  and  was  closely  related  to  the  cases 
which  had  been  described  by  Dr.  Crocker  under  the  heading  of  Acne  agminata. 

Dr.  Gray  said  that  the  sections  looked  much  like  those  of  Acne  agminata, 
a  case  of  which  he  showed  not  long  ago.  The  behaviour  of  the  two  cases  was 
also  similar.  In  his  own  case  there  was  some  overgrowth  of  sebaceous  gland 
tissue,  and  there  were  giant  cells,  and  he  had  not  seen  the  latter  in  the  present 
section. 

The  President  said  that  Dr.  Walsh  had  courteously  sent  him  the  sections. 
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exliibited  before  the  meeting.  He  verified  the  existence  of  hypertrophy  of  the 
sebaceous  glands,  but  had  been  puzzled  by  the  associated  collections  of  cells  of 
inflammatory  type.  He  now  remembered  distinctly  the  case  brought  foi"ward 
some  years  ago  by  Dr.  Galloway  and  Dr.  MacLeod,  and  the  clinical  features  of 
atrophy  and  pitting  present  in  it.  He  did  not  doubt  that  the  case  under  discus- 
sion Ijelonged  to  the  same  category  as  that  referred  to  by  Dr.  MacLeod,  whom  he 
asked  to  kindly  supply  the  reference  to  his  case.in  the  Proceedings.  In  his 
opinion,  many  cases  formerly  descril^ed  as  "agminate  Adenoma  sebaceum"  were 
not  of  that  nature,  but  identical  with  Dr.  Walsh's  most  interesting  case. 

Dr.  J.  H.  Stowers  showed  a  case  of  Lichen  ^jZaiitts  atrophiciis,  seu 
Scleros'tis,  seu  Morpli(£icus.  The  patient,  a  married  woman,  aged  34 
years,  was  stated  to  liave  enjoyed  good  liealth  until  the  time  of  her 
marriage,  nine  years  ago ;  but  a  few  Aveeks  later  she  suffered  a 
nervous  breakdown,  with  much  depression,  attributed  to  the  sudden 
death  of  her  father  from  heart  disease.  Her  health  gradually  improved, 
until  about  six  months  previous  to  the  birth  of  her  only  child 
(which  took  place  in  May,  1908),  when  about  a  dozen  "spots"  were 
stated  to  have  developed  upon  the  back  of  the  neck.  These  Avere  said 
to  have  been  red  in  colour,  flat,  smooth,  and  irritable. 

During  the  year  1913  the  patient  was  again  subjected  to  much 
domestic  anxiety  and  worry,  and  in  January,  1914,  fresh  lesions 
developed  symmetrically  on  the  inner  aspect  of  each  thigh  about  4  in. 
long  by  Hill,  broad,  the  long  diameter  corresponding  with  the  axis 
of  the  limbs,  followed  by  others  upon  the  hips,  the  anterior  surfaces 
of  the  legs  below  the  patellae,  and  a  few  scattered  patches  on  the 
abdomen  immediately  beloAv  the  navel.  The  mucous  membrane  of 
the  mouth  was  uninvolved. 

The  patient  now  pi'esented  numerous  well-marked  discrete  and 
confluent  patches  of  nacreous  white  .skin  characteristic  of  the  atrophic 
foi-m  of  Lichen  planus,  in  the  positions  indicated  the  sensation  of  the 
patches  being  much  impaired.  Special  attention  was  drawn  to  the 
■conspicuous  and  almost  exact  symmetry  of  the  cutaneous  lesions 
corresponding  in  a  marked  degree,  both  in  extent  and  position,  with 
those  in  another  female  patient,  aged  45  year.s,  previously  exhibited, 
and  of  which  coloured  drawings  were  shown. 

Dr.  J.  H.  Stowehs  also  shoAved  a  case  of  Adenoma  sebaceum.  The 
patient  Avas  an  unmarried  female,  aged  20  years,  the  third  of  four 
children,  and  living  with  her  parents.  She  Avas  engaged  in  laundry 
work.     Her  general  health  had  ahvays  been  good,  the  only  illness  in 
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her  recollection  beinji^  measles  when  a  young  cliild.  Her  mental 
condition  was  normal,  and  there  was  no  history  of  nervous  disorder 
in  any  member  of  the  family.  The  disease  commenced  to  develop 
when  the  patient  was  aged  about  8.  The  lesions,  which  were 
very  characteristic  both  in  colour  and  size,  involved  the  whole  of  the 
face,  the  lower  forehead,  and  some  parts  of  the  sides  of  the  neck, 
the  vascular  tumours  being  especially  numerous,  and  clustered  round 
and  above  the  alas  of  the  nose.  The  small,  red,  rounded  tumoui-s 
existed  in  close  contiguity  over  the  entire  surface  of  each  cheek 
with  marked  vascular  ramifications  and  telangiectatic  developments. 

A  remarkable  feature  of  the  case  was  the  presence  of  multiple 
j^mall  fibromata  and  sebaceous  developments  of  various  kinds  upon 
the  back  and  shoulders,  which  Avere  stated  to  have  appeared  several 
years  after  the  facial  eruption  had  existed  and  which  suggested  a 
casual  relationship. 

Dr.  F.  Parkes  Weber,  discussiug  tlie  second  case,  asked  whether  any 
members  had  in  other  cases  ever  noticed  the  association  of  the  telangiectatic 
form  of  Adenoma  sebaceum  on  the  face  with  the  presence  of  small  molluscous 
fibromata  on  the  loins.  That  association  constituted  a  feature  of  the  present 
case. 

The  President  said  he  was  not  familiar  with  associated  lesions  which  he 
could  identify  as  definite  molluscous  fibromata :  various  sorts  of  nseroid  growths 
all  over  the  trunk  and  limbs  were  generally  met  with  in  connection  with  Adenoma 
sebaceum. 

Dr.  E.  G.  GfiAHAM  Little  showed  a  case  of  Lichen  idanus  linearis. 
The  patient  was  a  gentleman  in  business  in  Wales,  aged  51  years, 
sent  to  the  exhibitor  by  I)r,  Davies,  of  Tredeg-ar,  with  the  history  of 
an  acute  development  of  the  eruption  at  the  latter  part  of  February, 
patches  of  typical  Lichen  planus  appearing  on  the  inside  of  the  knees, 
the  fronts  of  the  wrists,  the  front  of  the  legs,  and  on  the  prepuce  and 
scrotum.  At  the  same  time  the  linear  streak  of  disease  now  present, 
stretching  from  the  middle  of  the  right  buttock  down  the  middle 
inner  third  of  the  posterior  aspect  of  the  right  thigh,  undergoing  a 
short  interruption  of  the  line  just  above  the  popliteal  space,  then 
resumed  in  a  thicker  line  just  below  this  space,  coursing  over  the 
bulge  of  the  calf,  from  which  it  bent  towards  the  inner  third  of  the 
lower  leg,  ended  on  the  outer  side  of  the  ankle,  and  in  an  inde- 
terminate line  at  the  base  of  the  little  toe.  The  mucous  membranes 
were  free  of  disease.     The  patient  had  sufi^ered  very  great  bereave- 
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meiits  and  rnisfortuues,  having  in  tlie  space  of  tlie  last  two  years  lost 
three  brothers,  a  sister,  his  father,  wife,  nnd  only  child,  and  having, 
as  a  consequence  of  these  events,  become  burdened  with  the  support 
of  four  families. 

The  case  constituted  the  most  perfect  example  of  linear  Lichen 
planus  that  had  come  under  the  notice  of  fhe  exhibitor.  Xo  cause 
could  be  ascertained  for  the  peculiar  distribution.  There  had  been 
no  injury  or  pain  in  the  site  of  chief  incidence;  where  tlie  linear 
eruption  was  about  h  in.  in  width,  raised  j  in.  from  the  surrounding- 
level,  and  of  a  dee])  bluish-red  tint,  itching  was  severe. 

Dr.  E.  G.  Gkaham  Littlk  also  showed  a  case  for  duignosis. 
?  Pellagra.  ?  Addison's  Diseast^.  The  patient  was  a  boy,  aged  12 
years,  Avho  came  to  the  Out-patient  Department  of  the  East  London 
Hospital  for  Children  the  d;iy  before.  He  Avas  born  in  Poplar,  and 
had  lived  in  the  same  street  in  that  district  since  his  l)irth.  He  had 
had  measles  and  Avhooping-cough  in  early  childhood,  and,  four  years 
ago,  had  had  an  operation  of  ex-circumcision  at  the  same  hospital  for 
some  difficulties  of  micturition.  He  had  made  a  complete  recovery, 
and.  up  to  last  Christmas  was  in  robust  healtli,  as  a  photograph  taken 
some  time  prior  to  that  date  showed.  About  this  time  he  began  to 
have  headache  and  vomiting,  which  persisted  for  some  three  Aveeks 
continuously,  vomiting  taking  place  after  each  meal.  The  motions 
Avere  irregular,  usually  in  the  sense  of  being  too  frequent.  'J'he  father 
Avas  a  dock  labourer  in  fairly  comfortable  circumstances.  There  were 
three  older  children  and  five  younger,  and  all  the  others  are  healthy. 
Photogi-aphs  of  the  thi-ee  older  children  Avere  sulnnitted  and  showed 
Avell-built  young  men — one  in  the  army,  another  a  sailor — and  a 
sister,  aged  18  years,  plump,  and  in  every  respect  normal. 

Present  condition  :  Since  his  illness  had  begun  the  boy  had  eaten 
his  food  badly,  and  was  now  excessivel}'  emaciated.  His  height  Avas 
4  ft.  6  in.,  and  his  Aveight  only  3  st.  1  lb.  12  oz.  He  Avas  hardly  able 
to  get  about  and  Avas  very  quickly  tired.  The  skin  Avas  stretched  over 
the  bones  of  the  face  as  on  a  dried  skull,  and  there  was  involuntary 
twitching  of  the  angles  of  tlie  mouth — the  risus  sardonicus.  Xo 
abdominal  or  visceral  disease  could  be  detected  after  examination  by 
the  exhibitor\s  colleague,  Dr.  I'rew,  avIkj  had  kindly  taken  the  boy 
into  hospital  for  further  investigation. 


ROYAL   SOCIKTY   OF   .AIEDICINK.  295 

The  condition  of  the  skin  :  Over  the  greater  part  of  the  body  there 
Avas  a  general  desqnaniation  and  follicular  keratosis,  with  short 
projecting  spines,  rather  like  an  abortive  Lichen  spinulosus,  but  with 
no  iiiflanunatory  redness  of  the  follicles.  On  the  dorsum  of  the 
liands,  on  the  neck,  especially  the  nape,  on  the  lower  abdomen  and 
o'enital  area  and  upper  part  of  the  thighs  there  was  deep  waluut-hued 
])igmentation  of  the  skin,  which  was  smooth  over  the  hands  and  neck, 
Init  especially  spiny  over  the  abdomen  and  thighs.  There  was  no 
])igmentation  of  the  mucous  membranes. 

Dr.  F.  Parkes  Weber  thought  that  Addison's  disease  was  a  more  likely 
diagnosis  in  this  case  than  was  native  English  pellagra.  For  the  acceptance 
of  the  former  diagnosis  it  was  unnecessary  to  find  evidence  of  tubercle  elsewhere 
in  the  body.  Not  all  cases  of  Addison's  disease  were  due  to  tuberculosis  of  the 
suprarenal  glands.  Some,  for  instance,  might  be  due  to  an  acute  toxic  atrophy 
of  a  large  part  of  these  orgtins.  Though  Addison's  disease  was  very  rare  in 
<-hildren,  when  it  did  occur  in  children  it  seemed  generally  to  commence  between 
the  ages  of  ten  and  thirteen.  He  had,  unfortunately,  not  seen  the  follicular 
aifection  of  the  skin  of  the  patient's  trunk,  but  that  was  possibly  a  condition 
quite  independent  of  the  cutaneous  pigmentation. 

Dr.  Gkaha^i  Little,  in  reply,  said  the  suggestion  as  to  tuberculosis  was  to 
explain  the  diarrhcea.  With  regard  to  the  suggestion  as  to  Addison's  disease, 
Dr.  Frew,  whose  opinion  was  a  very  sound  one,  said  he  Iiad  never  known  a  case 
of  that  disease  occurring  so  early  in  life. 

Dr.  S.  E.  DoRE  showed  a  case  of  Lichen  .spimdosu.s  and  Folliculitis 
decalvans.  The  patient,  a  woman,  aged  43  years,  was  sent  to  his 
department  at  Westminster  Hospital  by  Dr.  Kinnier  Wilson.  Tlie 
case  bore  a  rather  close  resemblance  to  one  shown  by  Dr.  Graham 
Little  at  the  April  Meeting  of  the  Section.  In  Dr.  Little's  case, 
Avhich  he  called  •'"  Folliculitis  decalvans  et  atrophicans,"  there  was 
loss  of  hair  from  the  axilla  and  pubes,  as  well  as  the  scalp.  The 
present  patient  had  had  characteristic  Folliculitis  decalvans  of  the 
scalp  for  two  years.  There  were  several  small  circular  and  irregular- 
shaped  atrophic  patches  in  the  occipital  I'egion,  in  the  frontal  region, 
and  several  large  ones  in  other  parts  of  the  scalp.  The  patches  were 
smooth,  shiny,  and  slightly  depressed,  encroaching  on  the  healthy 
hair,  by  means  of  convex,  bay-like  processes,  and  there  was  no  sign 
of  perifollicular  inflammation.  For  nine  weeks  she  had  had  a  folli- 
cular eruption  indistinguishable  from  Lichen  spinulosus  on  the 
abdomen,   back,    chest,   thighs,   neck,   and  ears.     The  eruption  con- 
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sisted  chieriy  of  mimito,  scattered,  skin-coloured,  acuuiiuate,  or  spiny 
non-inflaniuiatorj  papules,  but  a  few  were  lai-ger  and  reddened,  or 
excoriated.     The    patient     had     suffered    from    thread-worms    since  [, 

childhood,  and  atti-ibuted  the  thread-like  lesions  to  the  worms 
''  coming  out." 

Dr.  Graham  Little  said  he  thought  the  difference  between  his  case  and  the 
present  one  lay  in  the  fact  that  the  axillae  in  the  present  patient  were  normal 
The  most  curious  feature  in  his  own  case  was  that  the  hair  in  both  axillaj  and 
puljes  was  destroyed.  His  patient  also  had  Lichen  spinulosus,  but  it  was  a  more 
definitely  spiny  condition  than  was  the  case  here.  In  the  present  patient,  taking 
into  consideration  the  physique,  he  thought  the  spiny  eruption  was  a  coincident 
Lichen  scrofulosorum.    He  hoped  Dr.  Dore  would  have  the  tuberculin  test  made. 

Dr.  Adamson  said  that  the  scalp  condition  was  Folliculitis  decalvans.  and 
that  all  one  could  say  about  the  eruption  on  the  trunk  was  that  it  was  follicu- 
litis. It  was  interesting  to  compare  this  case  with  that  shown  by  Dr.  Graham 
Little  at  the  last  meeting,  and  he  thought  it  possible  that  in  Folliculitis  decalvans 
folliculitis  would  be  more  often  found  on  the  body  if  looked  for. 

Dr.  MacLeod  agreed  with  the  diagnosis  of  Folliculitis  decalvans. 

Dr.  Alfred  Eddowes  showed  a  case  of  Lichen  p/a??.'(,v  (circulate  and 
afrophic),  icith  microscojncal  section.  The  patient  was  a  female,  aged 
30  years,  who  had  been  suffering  from  the  disease  for  the  past  year. 
Two  or  three  months  ago  the  rings  were  not  very  distinct,  but  lately 
the  diagnosis  had  become  easy  because  fresh  lesions  had  appeared 
which  were  obviously  Lichen  planus.  She  complained  of  intense 
irritation.  The  exhibitor  would  be  glad  of  any  suggestion  for  treat- 
ment likely  to  accelerate  recovery.  The  lesion  that  first  appeared 
much  resembled  papular  squamous  circinate  syphilides.  Wassermann's 
reaction  was  negative,  and  there  was  no  evidence  of  syphilis.  The 
irritation  might  have  been  aggravated  owing  to  the  fact  of  the  lesions 
on  the  feet  being  lialjJe  to  friction,  and  of  their  situation  among 
varicose  veins. 

The  President  suggested  the  use  of  X-rays  to  allay  the  irritation. 

Dr.  J.  H.  .Seqi'lir-S  showed  a  case  of  Piti/ria.ns  rnhra  i>il<iris.  The 
patient,  a  married  woman  aged  21  years,  had  been  under  Dr. 
Sequeira's  care  in  1910  suffering  from  Pityi-iasis  rubra  pilaris.  She 
got  quite  well,  and  remained  so  until  the  end  of  April,  1915.  She 
was  admitted  to  the  London  Hospital  on  June  12th,  1915,  with  a 
widely  spread  eruption,  mainly  of  the  diffuse  type  (erythrodermia).. 
The  scalp   was  scaly,   and  the  face,  neck,  shoulders,  abdomen  and 
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upper  extremities  were  of  a  brick-red  colour,  the  surface  covered 
with  fine  adherent  scales.  On  the  upper  part  of  the  back  the  eruption 
had  similar  characters.  On  the  breasts  and  on  the  lower  part  of  the 
back  and  thighs  the  lesions  were  discrete,  closely  set  pink  papules, 
with  caps  of  fine  adherent  scales.  The  legs  below  the  knees  and  the 
feet  were  free.  The  nails  were  unaffected.  There  was  no  evidence 
of  visceral  disease. 


CURRENT     LITERATURE. 

A     CASE     OF      GENERALIZED     CONGENITAL     KERATODERMA. 
Frederick  S.  Burns.     {Joum.  of  Cut.  Bis.,  1915,  xxxiii,  p.  255.) 

Under  the  beading  of  generalized  congenital  keratoderma  the  wi-iter  has 
described  a  case  which  presents  certain  peculiarities  which  warrant  its  being 
given  a  special  name  rather  than  included  under  the  generic  term  '"ichthyosis." 

The  patient  was  a  boy,  aged  16  years,  partially  blind  and  totally  deaf,  who 
presented  a  mild  generalized  xerodermia  associated  with  keratotic  patches  on 
the  flexures  of  the  knees,  feet,  hands,  and  face.  In  certain  situations,  such  as 
the  back  of  the  neck,  there  was  a  Keratosis  folliculai'is  with  horny  spines.  The 
hair  of  the  scalp  was  dry  and  thinned  in  irregular  areas,  and  disseminated  over 
it  were  spine-like  keratotic  lesions.  Excej)t  on  the  scalp,  hair  was  everywhere 
absent,  and  there  was  pronounced  dystro^jhy  of  the  nails.  Continuous  with  the 
involvement  of  the  nose  and  orbicular  regions,  the  lips,  buccal  and  nasal  mucous 
membranes  presented  a  superficial  thickening  resembling  leukoplakia.  The 
cornea  of  both  eyes  were  thickened  and  had  a  stippled  appearance  from  punctate 
depressions,  while  hypertrophic  blood-vessels  surrounded  the  borders  and  sent 
branches  over  the  surface.  These  abnormalities  gave  the  eyes  a  semi-opaque 
appearance  and  produced  blurring  of  the  vision. 

The  deafness  was  due  to  a  thickening  and  congestion  of  the  membrana  tympani. 

The  affection  was  first  noticed  when  the  Ijoy  was  about  a  year  old  and  had 
steadily  increased  until  he  was  ten  years  of  age.  There  was  no  history  of 
ichthyosis  in  any  other  member  of  the  family. 

A  microscopic  examination  of  specimens  from  the  extensor  aspect  of  the 
right  forearm  and  the  l^ack  of  the  neck  showed  an  irregular  hy|3erkeratosis  and 
a  thinning  of  the  rete  over  the  papillary  projections.  The  prickle  cells  were 
swollen,  and  here  and  there  homy  pearls  could  be  detected  among  them. 

J.  M.  H.  M. 


EPIDEMIC    ALOPECIA    IN    SMALL    AREAS,    IN    SCHOOLS,  REGI- 
MENTS,   ETC.     John  T.  Bowen.     (Joum.  of  Cut.  Bis..  1915,  xxxiii,  p. 
343.) 
This  paper  commences  with  a  reference  to  the  two  epidemics  of  alopecia  in 

spots  which  occurred  among  the  inmates  of  an  asylum  for  homeless  girls  in 
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Boston,  and  which  were  described  by  the  writer  in  1899.  In  them  the  bald  areas 
were  small  and  more  irregular  in  outline  than  those  in  Alopecia  areata,  the  whole 
scalp  in  many  cases  being  dotted  over  with  small  angular  areas.  There  were 
also  cases  in  which  largei-  patches  were  present  more  like  those  of  ordinary 
Alopecia  areata.  Repeated  histological  and  bacteriological  examinations  of  haii-s 
were  negative.  At  the  end  of  two  months  the  hair  began  to  grow  again  on  the 
patches,  and  at  the  end  of  six  months  all  signs  of  t.he  trouble  had  disappeared. 

A  small  epidemic  was  described  in  1913  by  Colcott  Fox  in  which  twenty-one 
scholars  from  the  same  school  from  girls  were  affected,  the  ages  ])eing  Ijetween 
nine  and  fourteen ;  and  in  1914  Davis  pul:)lished  an  account  of  an  epidemic  of 
alopecia  in  an  orphanage  for  girls,  in  which  a  careful  examination  revealed  no 


The  writer  considers  that  these  epidemics  appear  not  to  be  identical  with  the 
sporadic  form  of  Alopecia  areata,  varying  from  it  chiefly  in  the  small  size  of  the 
bald  areas  and  their  jagged  appearance.  J.  M.  H.  M. 
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MYCETOMA   PEDIS. 

By  H.  C.  SEMON,  M.D.,  M.R.C.P.,  Capt.  I.M.S.. 
Physician  for  Diseases  of  the  Shin,  Great  Northern  Central  Hospital,  N.W. 

The  case  on  which  these  notes  are  founded  was  exhibited  at  a 
meeting  of  the  Dermatological  Section  on  May  20th  last.  I  am 
greatly  indebted  to  Lt.-Col.  F.  F.  Perry,  CLE.,*  for  permission  to 
demonstrate  it,  and  to  my  ward-orderly,  Mr.  lies,  for  an  excellent 
water-colour  sketch. 

The  disease  is  by  no  means  an  uncommon  one  in  tropical  climates, 
and  cases  have  been  recorded  even  in  the  southern  parts  of  Europe. 
The  credit  of  its  differential  diagnosis  from  tuberculosis  and  allied 
diseases  belongs  to  Vandyke  Carter,  who  from  1860  to  1874  published 
several  important  papers  bearing  on  its  true  pathology,  and  the 
t\3tiological  significance  of  the  mycotic  granules  in  the  discharge. 
The  mycetomata  are  a  large  group  of  fungi  which  seem  to  occupy  in 
the  tropics  a  very  similar  position  to  that  of  the  trichophyta  and 
actinomyces  in  the  more  temperate  climates  of  Europe  and  America. 
All  three  are  characterised  by  the  slow,  painless,  and  comparatively 
unresisted  growth  of  mycelial  elements  in  human  tissues.  All  three 
groups  have  definite  cultural  appearances  which  vary  extensively  with 
the  media  and  temperatures  utilised  in  their  growth,  and  all  three 
are  separable  mainly  by  their  cultural  appearances  into  definite  sub- 
divisions which  are  able  to  produce  specific  clinical  and  pathological 
manifestations. 

*  Commanding  Lady  Hardinge  Hospital  for  Sick  and  Wounded  Indian  Troops, 
Brockenliiirst. 
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In  his  text-book  on  tropical  diseases  Castellani  describes  no  less 
than  fifteen  distinct  pathogenic  varieties  of  mycetoma,  and  he  divides 
these  into  three  groups  according  as  the  escaping  granules  (or 
sclerotia)  are  black,  white,  or  yellow.  The  commonest  species  (to 
which  category  my  case  belongs)  is  the  melanoid,  and  it  is  sub-divided 
by  him  into  five  varieties. 

An  examination  of  the  granule  under  a  -i-th  objective  reveals  a 
central  mass  of  mycelium  obscured  entirely  by  black  pigment. 

I  have  attempted  to  dissolve  this  out  Avith  chloroform,  and  to  bleach 
it  with  peroxide  of  hydrogen,  but  it  is  very  resistant  to  all  reagents. 
Peripherally  to  the  central  mass  are  radially  arranged  interlacing 
mycelial  threads,  of  exceedingly  fine  texture  which  stain  readily  in 
hgematoxylin,  by  Gram's  method,  eosin,  and  other  aniline  dyes.  Tlie 
demonstration  of  the  fungus  in  situ  has  been  unsuccessful.  The 
literature  on  the  subject  informs  me  that  this  failure  is  by  no  means 
uncommon  and  explains  it  by  the  alleged  contraction  and  shrinking 
of  the  mycelium  and  as  a  result  of  alcohol  fixation,  causing  it  to  fall 
out  of  the  thin  paraffin  section. 

The  histological  appearance  of  the  sections  does  not  differ  in  any 
particular  from  that  of  other  granulomata.  There  are  present  poly- 
morphonuclear, plasma,  and  young  connective  tissue  cells.  1'he 
vascular  hypertrophy  is  marked,  but  there  is  no  endo-  or  peri-arteritis 
and  giant  cells  are  absent. 

I  have  grown  the  black  sclerotia  on  several  media,  notably  agar 
agar  and  maltose  agar,  and  the  growth  in  Raulin's  liquid  medium  (a 
suggestion  for  which  I  am  indebted  to  Dr.  Sequeira)  is  very  profuse. 
The  characters  on  solid  media  are  a  central  black  portion  with  a 
peripheral  zone  of  white  or  grey  growth  in  the  early  stages,  and  a 
very  rapid  extension  in  the  course  of  ten  days  or  less  of  the  black 
colour  to  the  periphery.  The  culture  soon  becomes  pleomorphic  and 
loses  its  definite  characters.  The  optimum  temperature  in  the  liquid 
medium  is  35°  C.  In  the  course  of  a  week  or  ten  days  a  quarter  of  a 
test-tube  full  of  the  delicate,  translucent,  greyish,  feathery  growth 
can  be  produced  from  a  single  sclerotium. 

The  mycelial  threads  branch  dichotomously  and  have  a  stippled 
appearance,  and  the  segments  which  make  them  up  can  only  be 
clearly  distinguished  in  the  thicker  elements.  No  chlamydospores 
can  be  seen  either  in  the  cultures  or  in  the  sclerotia  from  the  discharge. 
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Some  three  years  ago  I  had  an  opportunity  of  seeing  the  results  of 
trichophytin  injections  in  cases  of  deep  ringworm  infection  at  Prof. 
Riehl's  clinic  at  Vienna.  Although  I  do  not  remember  that  any  single 
case  was  cured  by  these  measures  only,  I  thought  it  would  be  of 
interest,  in  view  of  the  exceptionally  bad  prognosis  of  mycetoma,  to 
try  the  result  of  injections  of  the  filtrate  from  cultures  of  the  sclerotia. 

Several  tubes  of  the  three  weeks'  growth  in  Raulin's  medium  were 
utilised  for  the  purpose.  The  fungus  was  ground  doAvn  in  a  mortar 
and  the  liquid  constituents  filtered  through  sterile  filter  paper.  The 
filtrate  was  divided  into  two  portions;  one  half  was  boiled,  and  the 
other  not.  On  May  8th  5  minims  of  the  boiled  culture  were  injected 
locally  above  the  granulations  in  the  foot,  in  case  of  accidental  further 
infection.  There  was  no  local  reaction,  nor  any  rise  of  temperature 
[vide  chart)  on  this  or  either  of  the  two  subsequent  occasions  on 
which  increasing  doses  of  the  filtrate  were  given.  On  May  12th  an 
injection  of  the  unboiled  filtrate  (til.  x)  also  proved  ineifective  in  pro- 
ducing a  reaction. 

It  is  of  great  interest  to  note  that  there  is  a  very  pronounced 
reaction  to  the  oral  administration  of  iodide  of  potassium.  This  drug, 
which  was  given  for  the  first  time  on  May  23rd,  was  almost  imme- 
diately followed,  as  the  accompanying  chart  shows,  by  a  distinct  rise  in 
the  temperature,  which  persisted  until  its  administration  was  withheld 
on  May  30tli.  Coincidently  there  was  a  very  distinct  local  change  in 
the  appearance  of  the  lesions  characterised  by  increased  protuberance 
of  the  granulations,  redness,  and  heat  of  the  surrounding  skin  and 
discharge  of  an  increased  amount  of  purulent  fluid.  Subjectively 
there  was  considerable  throbbing  and  pain  so  that  the  patient  was 
unable  to  leave  his  bed. 

All  these  manifestations  ceased  when  the  drug  was  withheld,  but 
recurred  on  its  resumption,  and  it  is  onl}^  by  continuing  its  adminis- 
tration over  a  prolonged  period  that  one  will  be  able  to  assure  oneself 
of  its  specificity  or  otherwise,  for  as  far  as  can  be  ascertained  in  the 
literature  no  cures  have  hitherto  been  reported  by  its  means. 

Although  an  X-ray  examination  on  two  separate  occasions  with  an 
interval  of  two  and  a  half  months  has  not  revealed  any  damage  to  the 
bones,  there  can  be  little  doubt  that  the  tarsus,  metatarsus,  and 
tendon  sheaths  are  all  involved  and  that  no  surgical  interference, 
short  of  amputation,  would  be  of  the  slightest  benefit. 
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The  effect  of  X-ray  therapy  has  proved  to  be  exactly  the  same  as 
with  the  trichophyta.  It  has  no  specific  effect  on  the  gi'owth  of  the 
fungus  and  merely  controls  the  exuberance  of  the  granulations  for  a 
time. 

The  clinical  appearance  of  the  case  conforms  in  every  particular  to 
the  text-book  descriptions  of  the  disease.  There  is  club-shaped 
enlargement  of  the  foot,  with  filling  up  of  the  plantar  arch.  There 
is  darkening  of  the  skin  over  the  dorsum,  and  the  exuberant  growth 
of  puffy  purple  granulations  perforated  at  intervals  by  sinuses  of 
varying  depths,  and  complicated  intercommunicating  directions  from 
which  the  typical  granule-containing  pus  exudes.  The  disease  has 
taken  about  six  months  from  the  time  it  was  first  noticed  to  reach 
the  pronounced  condition  shown  in  the  photograph,  and  although 
the  patient  traces  its  commencement  to  the  fall  of  an  ammunition  box 
on  his  foot  in  January,  1915,  while  in  France,  there  can  be  no  doubt 
that  he  must  have  been  infected  during  or  before  October,  1914, 
when  he  left  India  for  active  service  in  France. 

Since  writing  the  above,  the  administration  of  iodide  has  again 
been  abandoned,  owing  to  the  increasing  pain,  which  prevents  the 
patient  from  sleeping.  As  the  patient  still  refuses  to  allow  amputa- 
tion, ionisation  with  7  per  cent.  pot.  iod.,  and  2  per  cent,  sulphate  of 
zinc  alternately  is  being  experimentally  tried. 


Desckiption  of  Plate. 

The  soft  protuberant  granulations  are  obvious  in  the  pbotograiDh.  and  the 
progress  of  the  disease  as  indicated  by  the  eruption  of  isolated  nodules  above 
the  main  seat  of  the  affection  is  also  clear.  The  melanoid  discoloration  of  the 
skin  between  the  protuberant  masses  is  of  too  ill-defined  a  character  on  an 
already  pigmented  cutis  to  appear  photogi-aphically,  and  for  the  same  reason  the 
mouths  of  the  sinuses  which  tend  to  open  in  or  near  the  clefts  in  the  granulations 
are  also  invisible. 
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TWO    CASES    OF    SWEAT-GLAND    TUMOUKS. 

Notes  by  W.  H.  ALDERTON.  M.R.C.S..  L.R.C.P.. 
Lute  Clinical  Assistant,  Skin-Department.  London  Hospital  (Dr.  J.  H.  Sequeim). 

Repokt  on  Histology  by  H.  M.  TURNBULL,  D.M., 
Director  of  Pathological  Institute.  London  Hospital. 

(1)    SwEAT-CxLAND    N.1-;VUS. 

The  patient,  a  male^  aged  (J7  years,  admitted  to  tlie  London 
Hospital  on  June  27tli,  1914.  Since  birth  he  had  had  a  mole  on 
the  right  cheek,  immediately  in  front  of  his  ear.  For  one  year  it 
had  been  more  prominent,  and  for  two  months  it  had  been  growing 
rapidly. 

When  seen  on  June  27th  he  liad  a  brown,  flat,  lobulated,  and 
irregularly  triangular  swelling  in  front  of  his  right  ear;  the  base 
of  the  swelling  extended  along  the  zygoma  for  Ij  in.,  whilst  its  apex 
reached  to  the  angle  of  the  jaw.  The  swelling  was  hard,  and  exuded 
pus  in  some  places  on  its  surface,  and  the  patient  complained  of  some 
pain. 

The  tumour  was  excised  by  Mr.  Robert  Milne,  and  the  raw  area 
was  treated  with  a  |  pastille  dose  of  X-rays  on  three  occasions — viz. 
July  20th,  July  27th,  and  August  4th.  This  proved  quite  sufficient 
treatment  for  the  raAv  surface  to  heal  up  rapidly  and  leave  a  perfect 


Dr.  Tuhnbui-l's  Report. 

Macroscopic. — A  portion  of  skin  and  subcutaneous  lipomatous  tissue, 
measuring  5  cm.  in  diameter  and  0*8  cm.  in  depth.  A  few  hairs 
project  from  the  outer  surface.  The  outer  surface,  with  the  exception 
of  a  narrow  peripheral  zone,  is  occupied  by  a  slightly  raised,  ulcerated,, 
papillary  growth. 

Microscopic. — At  one  border  there  is  normal  skin  which  contains 
hair-follicles  and  sweat-glands.  The  rest  of  the  section  is  occupied 
by  very  large  papillary  processes  of  dermis.  These  are  covered  by 
an  epidermis  which  has  long,  broad,  inter-papillary  processes.  The 
processes  are  composed  of  typical  cells,  and  are  sharply  defined. 
On  the  surface  of  some  of  the  papilliv  there  is  a  broad  layer  of  horn. 
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Tlie  majority  of  the  clefts  between  tlie  papilla;  are  lined  by  a  similar 
epidermis,  and  contain  desquamated  cells  and  neutrophile  leucocytes. 
In  one  large  cleft,  however,  which  branches  towards  its  termination, 
the  lining  of  squamous  epithelium  quickly  gives  place  to  a  lining 
which  resembles  that  of  a  sweat-duct ;  a  layer  of  short  columnar  cells 
rests  on  a  layer  of  cubical  cells,  outside  which  there  is  a  sharply 
defined  basement  membrane.  In  places  there  is  proliferation  and 
desquamation  of  this  epithelial  lining;  the  cleft  contains  desquamated 
cells  and  neutrophile  leucocytes.  Several  sweat-ducts  lead  from  the 
termination  of  the  cleft  to  glands  in  the  subjacent  dermis.  In  many 
of  these  ducts  and  in  a  few  of  the  glands  there  is  a  desquamative 
catarrh.  One  duct  is  cystic.  In  the  dermis  at  the  border  and  base 
of  this  cleft  there  is  a  dense  cellular  infiltration.  The  majority  of  the 
infiltrating  cells  are  plasma  cells ;  eosinophile  leucocytes  and  occa- 
sionally neutrophile  leucocytes  are  also  present.  A  similar  infiltration 
is  present  round  some  of  the  other  clefts. 

The  section  shows  an  inflamed  papilloma  of  the  skin,  with  one 
inter-papillary  cleft  formed  by  a  greatly  elongated  and  dilated  sweat- 
duct,  from  which  several  other  ducts  pass  to  sweat-glands  in  the 
subjacent  dermis. 


(2)   Melanotic  Carcinoma  of  Sweat-glanh.     Kai'id  Metastases. 

The  second  case  was  that  of  a  male,  aged  32  years.  The  patient 
was  admitted  to  hospital  in  September,  1914.  Eighteen  months 
previously  a  small,  flat,  brown  "  wart,''  the  size  of  a  pea,  appeared  on 
the  anterior  aspect  of  his  right  wrist.  Sixteen  months  later  he  cut 
it  at  work  and  made  it  bleed.  Two  months  later  the  swelling- 
became  raised  and  painful ;  he  painted  it  with  iodine,  and  this  made 
it  Avorse.  He  attended  as  an  out-patient  at  hospital,  where  the 
condition  was  considered  to  be  a  granuloma,  probably  of  tubercular 
origin.  He  was  treated  with  creosote  and  salicylic  acid  plaster, 
Beiersdorf  bl,  and  then  with  four  pastille  doses  of  X-rays.  His 
condition  improved  for  a  time,  but  on  resumiug  work  the  tumour 
increased  in  size  and  bled  easily  on  being  knocked.  On  admission 
to  hospital  the  patient  had  a  raised  reddish  swelling  about  the  size 
of  a  shilling  on  the  anterior  aspect  of  the  right  wrist ;  it  was  rough 
and   ulcerated,  and  the   surface   exuded  pus.     In  his  axilla    was   a 
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large,  hard,  tender  gland,  the  size  of  a  grape.  The  swelling  on  the 
wrist  Avas  fomented  and  then  excised;  the  base  was  treated  with 
two  pastille  doses  of  X-rays.  The  gland  in  the  axilla  at  first  decreased 
in  size,  but  three  weeks  later  the  patient  had  a  hard  fixed  mass  in 
the  right  axilla  about  the  size  of  a  large  fist ;  he  was  in  great  pain 
and  rapidly  wasted.  The  primary  focus  had  healed.  Operation  beiug 
impossible  the  patient  died  at  home.  Xo  autopsy  was  obtained.  The 
interest  of  the  case  lies  in  the  rapidity  of  the  growth. 

Dk.  Tuknbull's  Kep(Drt. 

Macrosco'pic. — A  portion  of  skin  in  formalin.  The  outer  surface  is 
2  cm.  square;  a  nodule,  I'o  cm.  in  diameter,  projects  from  its  centre. 
The  surface  of  the  nodule  is  pink  and  has  the  appearance  of  rather 
coarse  pile.  On  section,  the  nodule  extends  for  1  cm.  into  the  dermis ; 
its  cut  surface  is  homogeneous ;  it  blends  at  its  margins  with  the 
dermis ;  in  its  upper  0'25cm.  it  is  pink,  beneath  this  it  is  yellow. 

Microscopic. — The  section  consists  of  a  portion  of  horny  skin  which 
contains  many  sweat-ducts  and  glands.  The  epidermis  is  ulcerated 
in  the  centre,  the  normal  epidermis  ending  abruptly  at  each  border 
of  the  ulcer.  The  normal  epidermis  is  not  pigmented.  The  dermis 
beneath  the  ulceration  is  infiltrated  by  carcinoma.  In  the  superficial 
part  of  the  infiltrated  dermis  the  cancer  cells  are  frequently  arranged 
in  sharply  defined,  rounded,  solid  processes.  The  cells  therein  vary 
both  in  shape  and  size ;  many  are  i*ound,  others  are  of  spindle  shape; 
the  majority  are  much  smaller  than  the  cells  of  the  normal  epidermis. 
Between  these  rounded  processes  there  is  a  diffuse  infiltration  by 
cancer  cells  which  show  greater  variation  in  size,  the  majority  being 
large  and  having  a  very  abundant  protoplasm.  In  the  deeper  part 
of  the  infiltrated  dermis  the  cells  are  arranged  in  narrow  stiands. 
The  majority  of  the  strands  are  solid ;  others  have  a  lumen,  within 
which  there  is  usually  a  few  discrete  cells.  In  this  deeper  part  the 
variation  in  the  size  and  shape  of  the  cells  is  very  marked;  multi- 
nuclear  giant  cells  and  cells  with  atypical  nuclei  are  numerous. 
There  are  no  cells  with  pi'ickle-borders  in  the  growth  ;  there  is  no 
foi-mation  of  horn  ;  there  is  no  pigment. 

The  growth  in  general  resembles  a  carcinoma  of  basal  cells  much 
more  closely  than  a  carcinoma  of  cells  of  the  Malpighian  layer.  It 
differs,   however,  from  a  chai'acteristic,  non-pigmented,   basal-celled 
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carcinoma  in  the  conspicuous  variation  of  the  cells  and  their  nuclei 
and  the  marked  tendency  to  diffuse  infiltration  ;  these  characters 
justify,  on  histological  grounds,  a  diagnosis  of  great  malignancy. 
The  character  and  arrangement  of  the  cells  suggest  that  the  carcinoma 
may  have  arisen  in  sweat-ducts.  The  growth  is,  however,  unlike  the 
usual  examples  of  carcinoma  of  sweat-ducts.  Although  there  was  no 
evidence  of  pigmentation  in  the  macroscopic  and  microscopic  exami- 
nations, it  is  possible  that  the  growth  is  a  melanotic  carcinoma  in 
which  very  little  melanin  has  been  elaborated. 

Further  examination  has  shown  that  there  was  a  portion  of  the 
groAvth  which  contained  a  large  group  of  cells  loaded  with  melanin. 
The  pigment  does  not  give  an  iron  reaction. 


ROYAL    SOCIETY    OF    MEDICINE. 

DERMATOLOGICAL   SECTION. 

Meeting  held  July  15th,  1915,  Dr.  J.  J.  Peingle,  President  of  the 
Section,  in  the  Chair. 

Dr.  J.  J.  Pkingle  showed  a  case  of  i^ersistent  gyrate  eruption.  The 
President  brought  forward  a  man  of  Scottish  birth,  aged  40  years, 
occupied  as  a  shampooer  in  a  Turkish  bath,  who  presented  a  persistent 
circinate  and  gyrate  eruption,  as  to  the  nature  of  which  he  entertained 
some  doubt.  The  condition  was  said  to  have  first  appeared  in  the 
beginning  of  June  as  a  patch,  "  the  size  and  the  shape  of  a  pear," 
over  the  right  scapular  region;  a  few  days  later  other  similar  patches 
developed,  affecting  in  consecutive  order  the  back,  the  front  of  the 
chest,  the  abdomen,  and  inner  aspects  of  the  thighs,  all  of  these 
regions  being  involved  when  the  patient  came  under  observation  on 
June  22nd.  Since  that  date  the  eruption  had  also  appeared  on  the 
calves  of  the  legs.  The  lesions,  which  were  pretty  accurately  sym- 
metrical, consisted  of  large  circles  and  gyrate  figures  produced  by 
their  intersection.  Tlieir  margins  were  vivid  pink  in  colour,  and  were 
faintly  infiltrated  and  slightly  raised  above  the  general  skin  level, 
their  elevation  being  more  perceptible  to  touch  than  to  inspection. 
Some  of  the  elementary  circles  measured  2  to  2|  in.  in  diameter.    The 
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slightly  elevated  margins  were  continuous — not  papulated — and  were 
not  scaly  or  "  wrinkled  "  ;  nor  did  the  skin  in  the  centre  of  the  patches 
show  any  abnormality  of  the  epidermis,  or  any  greasiness  or  pigmentary 
change.  The  eruption  appeared  to  begin  as  a  circinate  one,  no  centri- 
fugal extension  from  any  primary  eruptive  element  having  been 
noticed,  either  by  the  exhibitor  or  by  the  j^atient;  and  when  the 
circular  lesions  were  once  formed  they  had  not  been  observed  to 
extend  at  the  periphery.  They  varied,  however,  considerably  in 
colour  from  day  to  day,  and  became  distinctly  paler  after  the  patient 
remained  stripped  for  some  time.  There  was  no  itching.  There  was 
no  history  of  syphilis  and  the  Wassermann  reaction  was  negative. 
Ordinary  and  differential  blood  counts  revealed  no  abnormality.  The 
urine  and  internal  organs  were  normal.  The  patient  expressed  him- 
self as  being  in  "perfect"  health.  Xo  fungus  or  undue  number  of 
bottle  bacilli  were  pi-esent  in  scrapings.  Treatment  by  weak  sulphur, 
resorcin,  salicylic  paste,  had  exerted  no  influence  on  the  eruption,  but 
had  set  up  a  slight  degree  of  diffuse  dermatitis,  and  had  not  affected 
the  development  of  the  condition  in  other  parts  {e.g.  the  calves).  No 
internal  treatment  had  been  adopted. 

The  exhibitor  had  considered  the  possibilities  of  the  eruption  being 
a  circinate  Pityriasis  rosea,  a  ringed  seborrhoeic  dermatitis,  an  annular 
Lichen  planus  or  psoriasis,  or  a  Tinea  circinata,  but  had  rejected  all 
these  diagnosesfor  reasons  which  might  be  gathered  from  his  descrip- 
tion of  its  objective  characters.  His  diagnosis — admittedly  one  "^of 
embarrassment  " — was  that  of  an  Eri/thema  gyratnm  jjer.staiis,  although 
it  differed  in  many  material  respects  from  the  cases  described  by  Dr. 
Colcott  Fox  under  that  name  in  1901  *  (previously  demonstrated  to 
the  Seventh  International  Medical  Congress  in  1881,  although  not 
recorded  in  its  Transactiotis) ,  and  by  Dr.  Grover  AV.  Wende,t  of 
Buffalo,  U.S.A.,  in  1906. 

Dr.  Adamson  thought  the  diiiguosis  rested  between  Dr.  Colcott  Fox's 
per.sistent  circinate  erythema  and  Pityriasis  rosea  circinata.  He  could  not  make 
up  his  mind  to  which  of  those  it  belonged. 

Dr.  Graham  Little  did  not  think  this  case  could  be  included  in  the  category 
of  Dr.  Colcott  Fox's  gyrate  erythema,  inasmuch  as  Dr.  Fox  had  suggested  that 
diagnosis  for  a  case  which  Dr.  Little  had  shown  at  this  Section  in  which  there 
was  very  distinct  vesication,  and  this  feature  was  entirely  absent  here.     Dr. 

*  Interned.  Atlas  of  Bare  Skin  Dis.,  1901. 

t  Joiirn.  Cut.  Dis.,  1906,  xxiv,  p.  241,  with  Ijibliography. 
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Little  was  quite  convinced  that  it  was  a  case  of  Pityriasis  rosea  of  the  type 
named  by  Darier  "Pityriasis  rosea  gigantea,"  of  which  a  photograph  had  been 
kindly  lent  to  the  exhibitor  by  Professor  Nekam,  for  the  purposes  of  Dr.  Little's 
paper  on  Pityriasis  rosea,*  where  it  was  reproduced.  Dr.  Little  had  not  seen  an 
instance  of  this  type,  which  was  certainly  extremely  rare,  until  a  few  weeks  ago, 
when  a  very  characteristic  case  had  appeared  at  St.  Mary's  Hospital,  which  bore 
a  strong  resemblance  to  the  present  case.  The  patient  was  a  woman  who  gave  a 
most  convincing  history  of  the  pioneer  patch,  and  she  developed  circinate  patches 
the  size  of  the  palm  of  the  hand,  Avhich  were  devoid  of  fungus,  and  cleared  up  in 
the  usual  way. 

Mr.  McDoNAGH  thought  the  condition  belonged  to  the  gyrate  form  of 
Pityriasis  rosea. 

Dr.  MacLeod  did  not  think  it  was  Pityriasis  rosea  ;  he  believed  it  to  be  a  toxic 
condition.  The  scaly  condition  of  the  lesions  on  the  arm  seemed  to  be  dite  to 
treatment  with  resorcin. 

Dr.  Stowers,  while  admitting  the  exceptional  characters  of  the  case,  said  that 
the  prevailing  features  so  far  resembled  Pityriasis  rosea  that,  uninfluenced,  he 
would  have  regarded  it  as  an  unusual  example  of  that  disease. 

Dr.  Pringle  said,  in  reply,  that  his  case  was  not  in  complete  accord  with 
those  described  under  the  same  name  by  Dr.  Colcott  Fox,  which,  as  Dr.  Graham 
Little  had  said,  vesicated.  He  could  not  accept  the  diagnosis  of  cii-cinate 
Pityrasis  rosea  advanced  by  Mr.  McDonagh  and  Dr.  Stowers,  as  the  primary 
lesions — which  he  had  studied  with  special  care — presented  none  of  the  essential 
characteristics  so  typical  of  that  disease.  The  localisation  of  the  first  lesions 
and  their  gradual  extension  from  above  downwards  had  suggested  that  diagnosis 
in  limine,  but  he  had  abandoned  it.  Unfortunately,  he  did  not  know  the  disease 
described  by  Darier  as  Pityriasis  rosea  gigantea.  He  placed  considerable 
importance  on  the  fact,  which  he  had  observed  for  himself,  that  rings  varied  greatly 
in  intensity  of  colour  with  changes  of  temperature  ;  and  this  seemed  as  incom- 
patible with  Pityriasis  rosea  as  it  was  suggestive  of  a  member  of  the  Erythema 
exudativum  group. 

[Post  scriptuia. — Since  tlie  Dieetiiig"  Dr.  Adam.son  has  drawn  mv 
attention  to  two  cases  of  circinate  erythematous  eruption  shown  by 
him  to  the  Dermatological  Society  of  London  in  1906 1  and  19074 
Both  presented  considerable  resemblances  to  the  ease  under  discus- 
sion. Dr.  Graham  Little  has  also  drawn  my  attention  to  his  remarks 
on  Pityriasis  rosea  gigantea  in  his  address  to  the  Section  in  February, 
1914.  §  He  has  most  kindly  sent  me  Prof.  Nekam's  original 
photograph  of  a  case  of  that  very  rare  disease  under  his  care  ;  but  a 
glance  at  it,  especially  at  the  characters  of  the  central  portions  of  the 

*  Proceedings,  1914,  vii.  p.  133. 

t  Brit.  Journ.  Derm.,  1906.  xviii,  p.  403. 

+  Ibid.,  xix,  1907,  p.  199. 

§  Proc.  Roy.  Soc.  3Ied.,  1914.  vii,  p.  133. 
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lesions,  will  show  that  it  differs  widely  from  the  case  I  exhibited. — 
J.  J.  P.) 

Dr.  E.  Gr.  Gkaham  Little  showed  a  case  of  pigmentation  aronnd  the 
mouth  ill  a  hoy,  aged  14  years.  Dr.  Little  said  he  brought  the 
patient  in  the  hope  of  receiving  help  in  i-egard  to  both  diagnosis  and 
treatment.  More  than  a  year  ago  the  lad,  while  at  a  public  school, 
had  an  inflammatory  affection  about  the  mouth,  which  was  thought  to 
be  tinea,  and  for  some  weeks  he  was  painted  with  tincture  of  iodine. 
A  good  deal  of  chi-onic  inflammation  appeared  to  have  preceded  the 
pigmentation.  He  was  a  native  of  Trinidad,  but  he  had  been  in 
England  for  some  time  for  purposes  of  education.  The  mother  was 
half  French  and  half  English,  and  was,  like  the  son,  a  brunette. 
There  was  no  accentuation  of  pigmentation  in  other  parts  of  the 
body  or  of  the  mucosa.  The  iodine  was  stopped  at  least  eight 
months  ago,  and  no  other  irritant  had  been  applied.  During  the  last 
four  or  five  months  he  had  been  having  peroxide  of  hydrogen  lotion 
and  had  got  somewhat  better.  At  the  present  time  there  was  a  coffee 
colour  staining  of  the  skin  of  both  lips,  about  very  much  as  if  a  brush 
of  pigment  half  an  inch  broad  had  been  swept  rather  clumsily  round 
the  orifice  of  the  mouth.  It  was  for  this  disfigurement  that  help  was 
chiefly  sought. 

Dr.  MacLeod  said  that  he  believed  that  the  original  troul)le  was  a  strepto- 
coccic perleche  and  lie  considered  that  the  pigmentation  might  quite  well  be 
accounted  for  by  the  irritation  of  the  inflammatory  condition  and  the  treatment 
to  which  it  had  been  subjected. 

Dr.  F.  Parkes  Weber  thought  that  the  peculiar  shaped  area  of  pigmentation 
about  the  mouth  must  be  the  result  of  a  chronic  irritation,  that  was  to  say,  it 
must  be  the  result  of  a  chronic  inflammatory  condition  of  some  kind  or  other. 
In  people  of  very  dark  complexion  like  the  patient,  pigmentary  changes  were,  of 
course,  much  more  easily  produced  than  in  ordinary  people. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  midtij)le  cutaneous  cysts 
demonstrated  microscopically  to  he  inclusion  cysts  of  the  epidermis.  As 
the  case  which  Dr.  Little  was  about  to  describe  seems  unique,  and  as 
no  member  of  the  Section  who  was  present  at  its  exhibition  had  seen 
its  like,  a  full  report  of  it  might  be  desirable. 

The  patient,  Mrs.  A — ,  was  a  widowed  lady,  aged  66  years,  with 
her  home  in  Shipley,  Yorkshire,  where  she  had  been  resident  for 
many  years,  and  had  carried  on  a  business  in  millinery.     She  was  a 
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small,  thin,  but  active  woman,  with  two  grown  children  now  aged 
33  and  35  years  respectively.  There  was  no  history  of  family  disease, 
except  that  a  brother  of  hers  had  died  of  consumption,  aged  23  years, 
many  years  ago.  Her  husband  had  died  of  cancer  of  the  stomach 
ten  years  previously  to  the  commencement  of  her  skin-affection.  She 
was  sent  to  the  exhibitor  by  Dr.  Thornton,  of  Shipley,  on  June  24th, 
and  was  not  seen  again  by  him  until  she  came  to  the  meeting  of  the 
Section  on  July  15th.     Her  history  was  as  follows  : 

Some  three  years  ago  her  hair  had  begun  to  give  her  some  trouble  ; 
it  had  long  been  white,  but  about  this  time  it  seemed  to  suffer  from 
an  arrest  of  growth  so  that  it  remained  short  over  the  greater  part 
of  the  scalp,  the  individual  hairs  not  exceeding  j  in.  in  length,  but 
nowhere  was  there  any  deficiency  of  hair  in  the  sense  of  causing 
baldness,  but  she  now  wears  a  wig.  About  two  and  a  half  years  ago 
she  suffered  for  some  time  from  diarrhoea  and  she  wasted  a  good  deal. 
The  tumours  began  to  appear  about  this  date,  at  first  on  the  anterior 
border  of  the  axillee  and  on-  the  neck.  They  had  become  more 
frequent  in  the  latter  months,  but  during  all  the  time  since  their  first 
development  they  seemed  to  have  become  progressivel}^  more 
nunjerous.  They  had  ahvays  been  themselves  moderately  iri-itating, 
but  in  addition  she  appeared  to  have  had  from  the  beginning- 
frequent  attacks  of  a  very  itchy  urticaria.  She  says  she  has  grown 
much  thinner  in  the  last  two  months,  but  there  is  no  ascertainable 
general  illness  to  account  for  this.  The  thyroid  was  notably 
enlarged,  and  the  increase  had  been  noted  for  about  eighteen 
months.  There  Avas  no  noticeable  enlargement  of  lymphatic  glands. 
There  was  considerable  pigmentation  of  tlie  skin  in  the  areas  where 
the  tumours  were  most  numerous,  and  where  itching  was  severe, 
and  this  symptom,  and  the  fact  that  she  had  taken  ai'senic  for  pro- 
longed periods,  might  account  for  the  deepened  colour.  There  were 
no  uterine  discharges.  The  teeth  were  defective  and  decayed,  and 
the  mouth  in  a  somewhat  septic  state.  The  mucous  membrane  was 
not  pigmented. 

Character  and  distribution  of  the  tumours  :  These  were  evidently 
in  the  substance  of  the  skin  and  freely  movable  with  it.  The  indi- 
vidual lesions  were  very  uniform  in  size  and  appearance,  and  might 
be  described  as  "  pearly  "  swellings,  with  something  of  the  aspect 
and  size  of  boiled  sago  grains.     In  several  instances  a  patent  orifice 
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was  visible  to  the  naked  eye  at  the  summit  of  the  swelling,  and  from 
this  opening  cheesy  matter  could  be  squeezed,  or  in  the  larger  and 
more  patulous  tumours  a  hard,  horny  brown  mass  could  be  extruded. 
One  of  the  larger  tumours,  about  j  in.  in  diameter,  which  represented 
the  limit  of  enlargement,  was  excised  and  a  thick  white  cheesy  matter 
was  voided,  which,  when  dry,  formed  a  broAvu  horny  mass  (like  the 
plugs  extracted  by  the  patient,  of  which  she  was  able  to  supply  a 
small  collection  which  she  had  thus  squeezed  out  for  herself).  The 
tumours  were  symmetrically  distributed  and  were  very  closely 
grouped  together,  so  that  whole  sheets  of  skin  seemed  involved,  and 


'"^45'*^ 


^~<^  cT-^  -"^  ^ 


presented  a  coarsely  "  hobnailed "  aspect,  and  the  skin  itself  was 
notably  thickened  in  these  parts,  notwithstanding  that  the  distribu- 
tion was  in  positions  where  the  skin  is  normally  thin.  In  a  very 
few  instances  suppuration  appeared  to  have  taken  place  in  individual 
tumours,  leaving  bluish  stains,  such  as  might  result  from  boils.  The 
principal  seats  of  distribution  were  the  axilla^  where  they  first 
appeared,  and  where  the  anterior  borders  and  the  sides  of  the  chest 
below  the  armpit  were  crowded  with  small  swellings ;  the  flexor 
surface  of  both  upper  arms  from  the  axilla3  to  the  bend  of  the  elbow 
were  studded  with  small  growths,  in  most  cases  the  colour  of  the 
surrounding  skin,  in  others  of  a  pale  cream  tint,  in  a  few  instances  of 
a  bluish  hue.     The  skin  of  the  abdominal  wall  in  the  hypogastrium 
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and  pubic  region  was  similarly  studded  with  very  small  pearly 
tumours  ;  in  the  latter  position  the  skin  was  deeply  pigmented,  as  it 
also  was  on  the  upper  and  inner  parts  of  the  thighs  where  there  were 
many  small  swellings,  and  theie  were  sporadic  small  elevations  in  the 
popliteal  spaces  on  the  fronts  of  the  legs,  the  neck,  in  both  of  which 
positions  there  was  much  pigmentation;  there  were  a  few  individual 
tumours  on  the  ftirehead  at  the  junction  of  the  skin  and  scalp.  The 
back  of  the  trunk  was  entirely  free,  and  in  fact  the  extensor  surfaces 
were  generally  exempt,  the  only  exception  being-  the  forearm,  where 
on  the  outer  and  upper  part  from  the  elbow  to  the  junction  of  the 
upper  and  middle  third  of  the  forearm  there  was  a  particularly 
thickly  distributed  eruption  of  small  tumours.  The  total  number  of 
tumours  thus  present  on  the  whole  body  aggregated  several 
hundreds.  The  skin  was  everywhere  dr\-  and  markedly  non-greasy. 
The  hands  showed  several  ''  Heberden's  nodes."  The  hair  in  the 
axilla  and  pubes  was  not  arrested  in  development  as  it  was  in  the 
scalp,  and  was  in  no  way  deficient.     The  nails  were  normal. 

Microscopical  examination  :  A  portion  of  the  skin  was  excised 
fi'om  the  flexor  surface  of  the  I'ight  upper  arm,  fixed  in  formalin  and 
cut  in  paraffin.  It  would  give  an  idea  of  the  size  and  closeness  of 
setting  of  the  tumours  to  mention  that  the  section  in  the  paraffin 
block  measured  exactly  10  mm.  in  length,  and  in  this  strip  of  skin 
there  were  three  cysts  plainly  visible  to  the  naked  eye,  each  being 
from  1  to  3  mm.  in  diameter,  of  a  light  buff  colour,  and  showing  an 
onion-like  stratiHcation,  the  whole  tumour  being  deeply  situated  for 
the  most  part,  and  separated  from  the  horizontal  line  of  the  surface 
l)y  at  least  a  millimetre.  With  a  low  power,  the  section  was  seen  to 
contain  three  cysts,  of  which  the  central  one  comnmnicated  directly 
with  the  surface  by  an  aperture  which  was  partially  blocked  with 
hoi-n-cells  and  granular  th-hns.  Tlie  epithelial  lining  of  the  epidermis 
was  continued  directly  into  the  cyst  cavity,  which  w;is  nearly  entirely 
filled  with  a  nniss  of  stratified  material  staining  exactly  like  the 
stratum  corneum.  There  is  no  flattening  of  the  papilke  over  the 
cysts.  There  are  no  haii--follic]es  or  sebaceous  glands  seen  in  any 
part  of  the  sections  exanjined.  The  sweat  glands  appeared  normal, 
are  thrust  downwards  by  the  bulk  of  the  cyst,  and  were  found  for 
the  most  part  bunched  together  outside  and  at  the  deeper  margin  of 
the  cyst.  In  several  places,  and  especially  in  the  neighbourhood 
VOL.  XX vn.  AA§ 


314 


IJOYAL   SOCIETY    OF    .MEDICINP]. 


of  the  deepest  end  of  the  cyst,  there  was  cousideraljle  inflammation 
apparently  round  these  "lands  which  were  embedded  in  a  fibrous 
and  cellular  envelope.  But  the  glands  were  nowhere  dilated,  and 
this  apparently  inflammatory  reaction  was  seen  in  collections  of 
glands  remote  from  the  cyst  wall. 

With    higher   magnifications   the  following,  details  could  be  made 
out  :  The  stratum  corneum  was  thickened  throuo-hont  the   section  ; 


the  stratum  granulosum  was  normal;  the  rete  was  in  n(j  way  altered 
or  thinned,  the  prickles  well  marked.  At  the  junction  of  the  epidermis 
with  the  orifice  of  the  patent  cyst  the  epithelium  sttddenly  alters,  to 
lose  its  prickles,  to  become  less  than  half  as  thick,  to  lose  its  inter- 
papillary  prolongations,  so  that  the  wall  had  for  its  outer  boundary  a 
continuous  outline  uninterrupted  by  projections.  In  no  part  of  the 
cyst  wall  was  there  any  default  of  the  epithelial  coat,  but  this  was 
of  varying  thickness,  for  at  its  upper  margin,  nearer  the  line  of  the 
epidermis,  it  was  in  parts  very  nearly  as  thick  as  the  normal  epidermis 
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covering-  it  ;  Ijnt  in  the  greater  portion  of  the  wall  the  cells  were 
several  layers  thick,  it  was  true,  but  still  less  than  half  as  thick  as  the 
normal  epidermis.  Nowhere  in  the  envelope  were  there  any  glandular 
vestiges,  or  hair  tissue.  Nearly  all  round  the  cyst,  between  the 
corium  and  its  containing  wall,  there  was  a  definite  lacuna,  possibly 
artificial,  as  the  contents  of  the  cyst  were  very  hard  on  cutting.  At 
several  places  in  the  line  of  the  outer  cyst  Avail  the  corium  was 
retained  in  contact  with  it  by  some  organised  fibrous  tissue,  with  a 
very  cellular  corium  surrounding  it.  The  inner  Avail  of  the  cyst  Avas 
lined  throughout  AA^th  a  thin  layer  of  stratum  corneum,  separated  by 
another  lacuna  from  the  great  mass  of  horny  tissue  Avhich  fills  the 
cyst  cavity.  This  mass  Avas  for  the  most  part  homogeneous  horn-cell 
tissue,  arranged  in  concentric  strata  like  the  layers  of  an  onion.  In 
the  case  of  the  patulous  cyst  this  mass  Avas  continuous  Avith  the  mass 
partially  corking*  the  aperture,  and  the  Avhole  mass,  both  at  the 
orifice  and  Avithin  the  cavity,  Avas  permeated  Avith  very  numerous 
cocci.  These  Avere  not  found  in  the  smaller  and  non-patulous  cysts. 
Probably,  therefore,  these  Avere  really  closed  cavities,  not  communi- 
cating Avith  the  surface. 

The  epithelial  cells  constituting  the  cyst  wall  showed  elongated 
nuclei  in  the  inner  layers  bounding  the  cavity,  and  kerato-hyaline 
granules  were  present  in  these.  The  outer  layers  shoAved  more 
rounded  nuclei,  the  outermost  differing  but  little  from  normal  epi- 
dermal cells,  except  that  prickles  Avere  nowhere  visible.  The  contents 
of  one  of  the  cysts  Avhich  Avere  evacuated  by  incision  Avere  examined. 
The  bulk  of  the  extruded  matter  Avas  insoluble  in  chloroform,  and 
Avhen  teased  out  in  potash  Avas  seen  to  be  chiefly  composed  of  epi- 
thelial cells.  A  few  cholesterin  ciystals  Avere  seen  in  the  ch'hris.  Some 
fat  Avas  extracted  by  the  immersion  in  chloroform,  and  stained 
characteristically  with  osmic  acid.  The  cheesy  matter,  Avhite  Avhen 
freely  expressed,  soon  dried,  to  form  a  hard  brown  horny  plug. 

The  Pkesident  was  not  conversant  Avitli  the  recent  literature  on  the  subject 
of  Avhat  Dr.  Graham  Little  called  "  implantation  tumours/'  but  the  case  and  the 
section  exhibited  reminded  him  of  a  Aerj  similar  condition  described  by  himself 
in  1899  under  the  name  of  Sleatoeij stoma  multiplex*  The  paper  referred  to  con- 
tained a  note  of  an  apparently  identical  case  described  by  Bosellini,  of  Bologna,t 


*  Brit.  Journ.  Derm.,  xi,  1899.  p.  381. 
t  Arch.f.  Derm.  u.  Syjjh..  1898.  p.  81. 


316  UOYAI,    SorlKl'Y    (>F    M  LDK 'IXE. 

and  of  a  somewhat  similar  condition  Ijj  Duljreuilli,  of  Bordeaux  *  Prol^aljly  the 
recent  A'iews  on  the  true  pathology  of  these  apparently  identical  or  allied  con- 
ditions were  much  nearer  the  truth  than  the  older  conceptions. 

Mr.  WiLLMOTT  Evans  did  not  venture  to  give  an  exact  opinion  as  to  the 
nature  of  these  tumours,  but  thought  it  a  pity  to  apply  the  name  "  implantation 
cyst  "  to  them.  Implantation  cysts  had  a  definite  and  well-recognised  nature 
and  origin.  They  were  due  to  trauma  and  to  masses,  of  epithelial  cells  being 
carried  into  the  derma.  In  the  majority  of  such  cases  the  history  was  quite 
clear,  as  was  also  the  nature  of  the  lesion.  He  did  not  believe  Dr.  Little  sug- 
gested that  in  this  case  the  cysts  were  due  to  the  carrying  in  of  epithelium  from 
the  surface  ;  therefore  it  seemed  a  pity  to  use  the  term. 

Dr.  Ad.\mson  thought  they  might  appi-opriately  be  called  inclusion  cj'sts,  for 
the  sections  under  the  microscope  showed  them  to  be  cysts  formed  by  recent 
infoldings  of  the  epidermis  and  not  embryonic  hair-follicles,  sebaceous  glands  or 
sweat  dvicts  or  glands,  as  in  tricho-epithelioma.  sebaceous  adenoma,  and  cyrin- 
goma.  In  parts  of  the  section  a  commencing  infolding  of  the  epidermis  could  be 
clearly  seen.  Similar  cystic  formations  simulating  sebaceous  gland  tumours 
were  seen  in  some  cases  of  linear  npevus  (Haldin  Davis,  case  with  drawing  of 
section),t  but  the  sj^eaker  had  not  seen  any  case  quite  like  that  now  exhil^ited 
by  Dr.  Little. 

Dr.  MacLeod  said  he  had  examined  the  section  and  agreed  with  Dr.  Little's 
view  as  to  the  histology. 

Mr.  McDoNAGH  said  he  thought  it  was  a  case  analogous  to  linear  na-vus,  in 
which  some  of  the  cysts  had  developed  in  the  openings  of  the  sweat  ducts  and 
the  pilo-sebiiceous  follicles.  In  his  opinion,  implantation  cysts  and  inclusion 
cysts  Avere  mechanically  formed  by  inclusions  of  the  epidermis,  and  were  not 
uncommonly  met  with  after  burns  and  in  Epidermolysis  bullosa. 

Dr.  Graham  Little,  in  reply,  said  that  Dr.  Pringle  was  of  opinion  that  the 
case  showed  some  clinical  resemblance  to  a  very  remarkable  disease  in  a  male 
l^atient,  described  by  him.;!:  in  which  the  microscopical  appearances  of  the  cysts 
there  present  led  to  their  being  identified  as  sebaceous  in  origin.  This  was  par- 
ticularly interesting  in  connection  with  the  present  case,  in  which  the  writer  was 
inclined  from  the  clinical  symptoms  alone,  and  especially  from  incision  of  a 
tumour  appearing  to  result  in  the  extrusion  of  what  was  extremely  like  sebaceous 
secretion  to  the  naked  eye,  to  regard  the  tumours  at  first  as  sebaceous  cysts, 
although  the  distribution  was  in  parts  where  sebaceous  glands  were  not  parti- 
cularly in  evidence,  and  their  absence  in  typically  sebaceous  areas  rendered 
this  identification  unlikely.  The  distribution  and  general  clinical  characte)- 
of  the  tumoui's  in  Dr.  Pringle's  case  were  remarkably  like  these  factor.s 
in  the  present  case.  But  differentiation  was  established  by  the  demons- 
-  tration  in  Dr.  Pringle's  case  of  enlarged  sebaceous  glands  in  the  vicinity 
of  the  cysts,  by  the  presence  of  fragments  of  sebaceous  gland  tissue  adhering  to 
the  cysts,  and  l.>y  the  complete  absence  of  horn  cells  within  the  cysts.  For  it 
was  expressely  stated  that  the  epithelial  wall  of  the  cyst  "  never  resemljled  in 
*  Arch.  Clia.  de  Bordeaux,  1896,  p.  191  :  and  Trans.  Third  Internat.  Con(jrcf.s  of 
Derm.,  1898,  p.  818. 

t  Froceediuys,  1910,  iii,  p.  105. 
t  Brit.  Journ.  Derm.,  18C9. 


ROYAL    SOriKTY   OP   MEDICINE.  317 

aj^pearance  the  upper  epitlieliiini  of  the  epidermis,  nor  showed  any  tendency  to 
l)ecome  transformed  into  horny  epithelium,  and  that  the  contents  of  the  cysts 
were  dissolved  out  by  ether."'  Dr.  Pringle  gave  a  reference  to  a  case  similar  to 
his  own  described  by  Bosellini.  Dr.  Little  had  not  had  access  to  the  original  des- 
cription, but  judging  from  Dr.  Pringle's  description  this  could  also  he  differen- 
tiated completely  from  Dr.  Little's  case.  Similarly,  there  could  be  no  question  of 
the  derivation  of  the  cysts  in  the  exhibitor's  case  from  sweat  glands  or  from 
hair-follicles,  and  the  demonstrable  continuity  of  the  cyst  wall  with  the  surface 
epithelium  of  the  epidermis,  and  the  filling  of  the  cavity  of  the  cyst  with  strati- 
fied horn  cells,  left  no  option  save  to  regard  them  as  inclusion  cysts,  admirably 
described  by  Darier  in  his  article  on  tumours  in  the  "  Pratique  dermatologique  " 
under  the  title  "  kystes  traumatiques  epidermiques."  These  were  the  same  type 
as  the  ••  implantation  cysts  "  of  surgical  text-books,  and  might  be  supposed  to  be 
produced  hj  the  transfer,  through  injury,  of  a  fragment  of  epidermal  tissue  into 
the  corium  ;  there  the  fragment  grew,  usually  to  the  formation  of  a  closed  cyst, 
but  continuity  of  the  interior  of  such  cysts  with  the  surface  epidermis  had  been 
demonstrated  previously.  The  chief  difficulty  of  accepting  this  explanation  in 
the  present  case  lay  in  the  complete  absence  of  any  history  of  injury,  the 
enormous  number  of  cysts  present,  and  the  position  of  these.  It  had  been 
suggested  that  this  case  might  be  explained  on  the  supposition  that  these 
tumours  were  really  of  congenital  origin,  that  was,  dermoid  cysts,  the  late 
eruption  of  which  might  be  determined  by  some  unexplained  stimulus.  But  the 
history,  to  the  effect  that  all  the  tumours  made  their  appearance  for  the  first 
time  after  the  patient  had  passed  her  sixty-third  year,  seemed  to  negative  such  an 
hypothesis,  which  was  also  quite  out  of  accordance  with  the  multiplicity  and 
distribution  of  the  growths.  Implantation  cysts  were  rare  in  any  position,  were 
almost  always  either  single  or  at  the  most  very  few,  and  with  one  or  two  excep- 
tions had  been  confined  exclusively  to  the  hands  and  the  iris  ;  a  generalised 
eruption  of  such  cysts  had  not  been  hitherto  recorded,  so  far  as  was  known  to 
Dr.  Little.  But  instances  had  occurred  in  which  injury  had  not  apparently 
preceded  their  apparition,  and  as  Darier  stated  that  as  long  an  interval  as  twenty- 
four  years  might  separate  the  trauma  from  the  development  of  the  tumour 
resulting  from  it,  it  was  obvious  that  the  injury  might  be  forgotten  in  that  long 
period.  Rollet  had  cited  a  most  interesting  example  of  such  a  cyst  appearing 
fourteen  years  after  injury,  in  which  the  growth  recurred  twice  after  it  had  been 
apparently  completely  excised.  Lefort,  whose  work  on  this  subject  was  the 
fullest  that  the  exhibitor  had  been  able  to  consult,  remarked  on  the  extreme 
rarity  of  inclusion  cysts  in  parts  other  than  the  iris  and  the  hand,  and  stated  that 
the  connection  with  injury  was  far  from  e.stablished.  so  that  he  preferred 
for  them  the  title  of  "  acquired  dermoid  cysts."  He  offered  no  example  in  his 
own  experience  or  from  the  literature  of  multiple  cysts  of  this  nature.  He 
explained  the  absence  of  glands  and  hair-follicles  in  the  cyst  wall  on  the  assump- 
tion that  if  only  the  upper  zone  of  the  epidermis  was  displaced,  which  on  experi- 
mental and  clinical  data  he  showed  was  much  the  commonest  event,  the  cyst 
wall  would  contain  only  epidermal  cells.  If  a  thicker  section  of  the  skin  with  its 
appendages  was  buried  in  the  deeper  tissues,  papilte,  glands,  and  even^  hairs 
might  be  present  in  the  cyst  wall,  and  he  mentioned  a  personal  observation  in 
which  a  single  hair  was  thus  demonstrated  within  the  cyst.     He  thus  made  out 
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two  classes  of  this  type  of  cyst,  according  as  the  invagiuated  fragment  contained 
or  did  not  contain  the  skin  appendages  in  addition  to  the  onter  epidermal  zone. 
For  the  production  of  the  purely  epidermic  variety  very  mucli  less  foix-e.  very 
much  less  obvious  injury,  might  suffice ;  and  as  in  the  present  case  the  cysts  were 
throughout  of  the  purely  epidermal  type,  it  was  possible  that  an  explanation 
for  their  production  may  be  found  in  the  fact  that  the  patient  had  been  accus- 
tomed to  scratch  herself  to  the  point  of  mutilation,  having  apparently  suffered 
very  frequently  from  severe  urticaria. 

Dr.  Ct.  F.  Stebbing  .showed  a  case  of  atrophic  sclerodermia  and 
sclerodact ylia,  icitli  nodules  of  calcification  ahout  the  left  shoulder. 
The  patient  was  a  woman,  aged  70  years,  with  general  sclei'odermia. 
It  was  the  first  case  of  which  he  could  find  any  record  of  such 
extensive  calcification  as  this  patient  showed.  A  skiagram  showed 
there  was  a  continuous  chain,  starting  at  the  lower  part  of  the  axilla 
and  extending  in  a  horseshoe  shape  round  the  upper  end  of  the 
humerus,  becoming  superficial  over  the  deltoid  and  reaching  down  as 
far  as  the  insertion  of  that  muscle.  The  mass  was  at  first  regarded 
as  a  calcification  of  the  capsule  of  the  shoulder-joint,  but  the  skiagram 
showed  that  this  was  not  the  case.  The  contents  of  the  nodules  had 
not  been  examined. 

Skiagrams  of  the  hands  showed  marked  atrophy  of  the  phalanges 
and  pathological  dislocations  of  the  middle  phalanx  of  each  little 
finger. 

Dr.  F.  Parkes  Weber  said  that,  considering  how  long  the  disease  had  been 
going  on,  the  nutrition  of  the  patient's  feet  was  still  remarkably  good,  and  good 
pulsation  coukl  be  felt  in  the  dorsalis  pedis  artery  in  both  feet.  There  had  been 
many  cases  of  sclerodermia  recorded  associated  with  calcification  in  the  skin  and 
subcutaneous  tissues,  especially  in  the  fingers,  but  he  believed  that  this  was  the 
only  case  in  which  that  particular  part — namely,  the  region  of  the  left  shoulder — 
had  been  affected  by  calcification.  In  the  present  case  that  was  tlie  only  part 
affected  ])y  calcification,  but  the  amount  of  calcification  in  that  part  was  very 
great. 

Dr.  G.  Y.  Si'KBBiNG  showed  a  case  of  peculiar  zoniforni  vxvns  of  the 
right  upper  extremity.  B.  L.  M.  W — ,  aged  32  years,  liad  a  numljer 
•  of  discrete  hard  nodules,  slightly  pigmented,  on  the  right  forearm 
and  arm,  more  marked  on  the  extensor  than  on  the  flexor  surface. 
The  nodules  had  been  present  since  birth,  and  they  did  not  appear  to 
follow  closely  the  distribution  of  any  cutaneous  nerve.  They  had 
never  caused  any  trouble.  It  was  hoped  that  a  section  of  one  of 
them  would  be  shown  later. 
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The  President  expressed  some  objection  to  the  term  "  zoniform  "  as  applied 
to  the  case,  which  was  merely  unilateral.  The  tumours  certainly  resembled 
leiomyomata,  and  the  same  idea  had  occurred  to  Mr.  McDonagh.  Perhaps 
Dr.  Stebbing  would  furnish  microscopical  evidence  of  their  nature  Ijefore  the 
publication  of  the  Proceediii'/<. 

Dr.  F.  Parkes  Weber  said  he  believed  that,  when  Dr.  Stebbing  had  kindly 
showTi  him  the  ease  at  the  Laml^eth  Infirmary,  he  had  suggested  that  a  l:)iopsy 
examination  might  show  the  little  tumours  to  consist  of  unstriped  muscle  tissue 
— i.  e.  to  be  leiomyomata.  Surely,  however,  in  this  case  they  constituted  a  kind 
of  "  na'vus  unius  lateris,"  or  systematised  nsevus,  even  if  not  a  true  zoniform 
nasvus. 

Mr.  McDonagh  agreed  that  it  was  impossiljle  to  make  a  diagnosis  without  a 
biopsy ;  but.  tentatively,  he  would  regard  it  as  a  case  of  Leiomyoma  cutis. 

Dr.  Graham  Little  said  that  from  the  colour  of  the  lesions  there  might  be  a 
remote  possibility  that  it  was  an  example  of  Urticaria  pigmentosa,  which  he  had 
seen  in  very  restricted  distributions  ;  but  obviously  no  diagnosis  could  he  estab- 
lished until  the  histology  had  l>een  investigated. 

Dr.  H.  W.  Barber  showed  a  case  of  Lupus  erythematosus.  The 
patient,  a  middle-aged  wotnan.  was  well  under  her  twenty-fourth  year 
when  she  developed  myxoedeuia,  and  was  treated  for  it  with  thyroid 
for  eight  years.  She  improved  on  it,  and  remained  well  as  long  as 
she  took  the  drug.  In  August,  1899,  while  at  St.  Anne's-on-Sea,  her 
face  became  very  irritated  and  sore.  It  was  treated  with  ointment 
and  cleared  up,  with  the  exception  of  two  patches,  one  on  each  cheek. 
These  gradually  spread  until,  in  1902,  she  was  treated  by  a  German 
doctor  by  means  of  Unna's  plaster.  On  this  treatment  she  made  a 
rapid  improvement,  and  the  eruption  cleared,  leaving  two  slight  scars. 
Four  years  later  it  returned,  but  on  the  right  side  only.  In  1906  she 
was  married,  and  in  the  beginning  of  1907,  when  pregnant,  she  went 
to  the  Norwich  Hospital,  where  her  face  was  treated  with  X-rays,  but 
it  did  not  get  better.  The  patch  continued  to  spread,  and  in  July, 
1913,  it  was  cauterised  with  trichloracetic  acid.  The  hair  then  began 
to  fall  out.  Last  Christmas  spots  appeared  on  her  hands  and  were 
treated  at  Norwich  by  means  of  X-rays ;  but,  according  to  the 
patient's  story,  her  hands  had  been  worse  since  she  had  the  X-rays. 
During  that  time,  until  a  week  before  he  saw  her — which  was  a  month 
ago — she  was  taking  large  doses  of  thyroid.  When  he  saw  her  in  the 
out-patient  department  he  thought  it  was  Lupus  erythematosus,  and 
he  believed  the  X-ray  treatment  liad  made  the  condition  much  worse. 
Dr.  Williams  told  him  he  had  a  case  like  it,  which  cleared  up  under 
sour  milk  treatment,  and  he  would  be  glad  to  hear  whether  any  other 
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member  had  had  experience  with  this  type  of  case.     The  von  Pir<jiiet 
reaction  was  negative. 

He  was  much  indebted  to  Sir  Cooper  Perry,  who  liad  given  liim 
permission  to  show  the  case. 

Dr.  Stowers  considered  that  the  case  was  certainly  Lupus  erythematosus, 
lu  his  opinion  X-ray  treatment  was  inappropriate  and  calculated  to  aggravate 
the  disease.  He  saw  in  consultation  about  three  years  ago  a  somewhat  similar 
instance,  which  had  assumed  an  acute  form  under  X-ray  treatment,  and 
rapidly  extending,  ended  fatally.  He  regarded  the  present  case  with  consider- 
able api)rehensiou  and  recommended  absolute  rest  in  bed  with  a  sedative  local 
treatment.  He  asked  whether  the  urine  had  been  recently  examined  and  with 
what  result. 

Dr.  Pernet  said  he  had  seen  cases  of  Lupus  erythematosus  aggravated  by  the 
application  of  X-rays.  He  did  not  like  the  look  of  this  case,  which  was  certainly 
one  of  Lupus  erythematosus.  He  had  also  intended  to  ask  whether  there  was 
albumin  in  the  urine.  He  would  advise  sedative  local  treatment,  and  quinine 
internally ;  the  local  treatment  first. 

Dr.  Sibley  .said  he  never  used  X-rays  for  Lupus  erythematosus  now  ;  he  had 
long  since  given  it  up.  Cases  of  this  kind  he  always  treated  by  painting  them 
over  about  once  a  week  with  acetone  and  COo,  very  lightly,  for  a  second  or  two, 
using  calamine  or  other  sedative  lotion  in  the  intervals.  They  all  did  very  well 
under  that.  He  did  not  limit  it  to  cases  which  were  localised.  He  had  had 
recently  in  the  hospital  both  a  man  and  a  woman  with  the  whole  face  and  ears 
and  crown  of  the  head  practically  covered,  producing  extensive  alopecia  and  some 
superficial  excoriation.  He  j^ainted  one  side  one  day  and  the  other  side  another 
day.  Both  left  the  hospital  in  a  month  with  all  the  condition  practically  quies- 
cent. He  believed  the  excoriation  in  those  cases  resulted  from  the  i^revious 
treatments. 

Dr.  Dudley  Corbett  thought  that  for  small  localised  patches  of  Lupus 
erythematosus  the  X-ray  was  sometimes  good  treatment,  but  his  practice 
lately  had  been  to  treat  those  cases  first  by  ionisation  with  zinc,  followed 
immediately  after  hj  a  small  dose  of  X-rays.  It  seemed  to  be  the  most 
successful  treatment  hitherto  enqjloyed,  and  the  results  obtained  were  l^etter 
than  those  following  the  use  of  either  method  sejjarately.  He  had  used  the  CU, 
paint,  but  on  the  whole  did  not  think  that  it  was  as  useful  as  the  method  just 
described. 

The  President  said  he  agreed  with  the  diagnosis  of  Dr.  Barber,  Dr.  Stowers. 
and  others.  He  believed  the  extreme  acuteness  of  this  case  was  due  to  the 
application  of  X-rays.  He  had  seen  a  similar  accident  on  more  than  one  previous 
occasion.  Nevertheless,  he  had  seen  cases  of  Erythematous  lupus  of  the  'fixed 
type."  in  which  the  lesions  were  very  clearly  demarcated,  improve  iiiarke<lly 
inider  mild  X-ray  treatment,  apart  from  ionisation.  He  knew  of  Dr.  C'ovbett's 
success  by  his  combined  method.  He  regarded  the  case  as  one  of  great  gravity, 
and  it  seemed  to  him  to  call  for  enormous  doses  of  salicin  or  quinine.  He 
usually  gave  quinine  the  preference. 

Dr.  Barber  replied  that  the  patient's  urine  was  normal :  the  faeces  had  not 
been  examined. 
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Dr.  H.  C.  Samuel  showed  a  case  of  annular  Lichen  planu-s  in  two 
.n.ster.s.  Case  1. — Patient,  A.  E.  B — ,  a  married  woman,  aged  60 
years,  with  five  children,  all  in  good  health,  came  to  the  Prince  of 
Wales's  Hospital,  Tottenhnni,  last  March,  with  ringed  lichenoid 
eruptions  on  limhs,  diagnosed  by  Mr.  Samuel  as  Lichen  ])lanus 
annularis.  Her  skin  trouble  began  at  the  age  of  seventeen,  with  a 
similar  eruption  ;  it  lasted  for  about  twelve  months,  and  recurred 
more  mildly  a  short  while  afterwards.  Ten  years  ago  she  had  another 
attack  lasting  three  months.  The  present  attack  at  its  commencement 
involved  the  whole  of  the  arms  and  legs  ;  it  had  now  practically 
disappeared,  leaving  definite  pigmentation.  During  her  first  attack 
she  was  under  the  care  of  Dr.  Tilbury  Fox,  as  an  in-patient  at 
University  College  Hospital  for  two  months,  and  afterwards  attended 
as  an  out-patient.  Patient  stated  that  she  was  exhibited  by  Dr.  Fox 
at  the  Clinical  Society  of  London,  and  that  her  case  was  described  as 
Lichen  ruber. ^ 

Case  2. — A.  H — ,  aged  42  years,  sister  of  the  first  patient,  had  a 
ringed  eruption  on  the  liuibs  and  trunk.  The  appearance  of  the 
lesions  was  identical  with  those  present  in  her  sister.  This  was  her 
first  attack  ;  it  commenced  last  November,  but  was  now  subsiding. 

Both  patients  came  to  the  Hospital  independently  of  one  another 
and  on  different  days.  The  second  patient  was  unaware  of  the  rela- 
tionship until  they  happened  to  come  on  the  same  day,  and  informed 
Mr.  Samuel  that  they  were  sisters. 

The  principal  points  of  interest  consisted  in  the  annular  atrophic 
type  of  the  lesion,  its  presumably  unique  co-existence  in  two  sisters, 
and  its  identical  distribution  and  characteristics  in  both  patients. 

Mr.  Samuel  asked  for  a  confirmation  of  the  diagnosis  of  Lichen 
planus  annularis,  and  said  that  the  lesions  present  on  the  legs  in  the 
second  patient  suggested  the  possibility  of  Parakeratosis  variegata. 

The  President  said  these  cases  were,  to  him,  of  extreme  int-n-est.  He  did 
not  i-emember  that  Tilbury  Fox  had  described  circinate  Lichen  iDlaims,  though 
doulitless  he  recognised  it,  Ijecause  he  saw  the  elder  of  these  two  patients.  He 
was  under  the  imi^ression  that  circinate  Lichen  planus  was  first  described  by 
Unna  about  the  year  1885,  and  he  (the  President)  was  one  of  the  first  to  show 
examples  of  it  before  the  Dermatological  Society  of  London.  Many  members 
would  not  accept  his  diagnosis  because  the  lesions  were  circinate,  and  regarded 
his  cases  as  syphilitic.  His  own  diagnosis  txu-ned  out  to  be  accurate.  He  had 
*   Irani',  dn.  For.  Loivl..  '8'.\  v.  p.  -5L 
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no  experience  of  tlie  disease  occurring  coetaneously  in  two  sisters,  and  could 
advance  no  views  to  account  for  it. 

Dr.  Graham  Little  said  be  had  seen  attacks  of  Lichen  planus  occurring 
nearly  simultaneously  in  two  sistei's,  who  had  suddenly  lost  their  father  and 
were  thereby  plunged  into  comparative  poverty,  and  the  eruption  was  ascriliable 
to  sliock  and  general  stress.  Dr.  Little  drew  attention  to  the  frequency  with 
which  circinate  types  were  occurring  at  the  present  tiine,  when  they  were  seeing 
a  most  umisual  number  of  cases  of  Lichen  planus,  a  frequency  of  the  disease 
probably  to  be  explained  by  the  period  of  anxiety  in  which  they  were  living. 

Dr.  Stowers  said  that  he  also  rememl)ered  having  seen  two  sisters  who 
were  the  subjects  of  Lichen  planus  simultaneously.  One  of  these,  the  less 
acute,  was  treated  with  arsenic,  no  vesiculation  having  appeared,  but  the  other 
developed  a  number  of  small  vesicles,  no  arsenical  preparation  having  been 
administered. 

Mr.  Samuel  replied  that  he  did  not  consider  the  fact  that  Ijoth  sisters  had 
Lichen  planus  as  a  coincidence,  because  not  only  was  the  same  disease  present, 
but  the  type  of  the  disease  in  both  was  identical,  namely,  the  circinate  atrophic 
variety — in  itself  miich  rarer  than  the  ordinary  papular  Lichen  i^lanus. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  (?)  Angioma  serpiginosum 
hi  a  rvoriitin.  The  patient  Avas  a  middle-aged  woman,  who  had  a  lariie 
family,  and  worked  hard.  Rather  moi-e  tlian  twelve  months  ago  she 
begun  to  note  a  pigmentation  of  the  ankles  and  lower  part  of  the  feet, 
and  this  pigmentation  had  spread  in  the  last  few  months  up  the 
thighs,  until  at  the  present  time  there  was  a  retiform  meshwork  of 
a  light  brickdiist  colonr,  occupying  the  skin  of  the  legs,  thighs,  and 
lower  abdomen.  The  pigment  was  apparently  pioduced  by  a  sort  of 
natural  tattooing  with  a  fine  granular  pigment,  probably  blood 
pigment,  and  distributed  in  the  path  of  the  superficial  ple:>cus  of 
vessels.  Thei-e  was  no  history,  and  there  was  no  symptoms  of 
varicosity,  in  which  condition  a  granular  pigmentation  was  not 
uncommon.  The  wide  extent,  the  retiform  distribution,  and  the 
rapidity  of  later  spread  were  features  of  the  case.  The  patient 
suffered  as  well  from  some  obscure  pains  in  the  limbs,  and  gave  a 
history  of  an  old  facial  paralysis,  which  had  left  a  ptosis  of  the  rigiit 
eyelid.  The  pains  were  ascribed  by  Dr.  Harris,  who  liad  kindly 
examined  the  patient  since  her  exhibition  at  the  meeting,  as 
rheumatic  conditions,  and  there  was  no  obvious  constitutional  illness. 

Dr.  Corbett  asked  whether  the  jjain  which  the  patient  suffered  was  not  an 
unusual  complication  of  this  condition.  It  suggested  to  liim  some  form  of 
circulatory  stasis. 

The  President  said  the  two  condititms  might  be  interdependent  on  a  common 
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cause.  He  asked  whether  the  blood  had  been  examined,  and  if  so,  Avith  what 
result.  It  was  a  point  of  importance,  as  the  patient  was  obviously  very  ill  and 
the  skin  condition  was  progressive. 

Dr.  F.  Parkes  Weber  asked  whether  pigmented  cases  of  similar  type  had 
not  been  described  under  the  name  "  Schamberg's  disease."'  He  did  not  refer  to 
the  bright-red  cases  of  "  infective  angioma  "  or  "  Angioma  serpiginosiun." 

Dr.  Peenet  asked  if  there  was  any  syphilitic  element  in  the  case,  because 
some  writers  laid  stress  upon  that.  The  girl  he  showed  at  the  Section,  who  was 
the  subject  of  Angioma  serpiginosum.  had  appeared  to  improve  on  mercury,  but 
he  had  not  seen  her  lately. 

Dr.  Graham  Little,  in  reply,  said  he  did  not  pay  much  attention  to  the 
pain,  as  it  did  not  seem  to  be  more  than  was  usual  with  hospital  patients  who  led 
hard  lives.  He  did  not  believe  enough  was  known  about  Schamberg's  disease 
to  discuss  it  usefully.  He  remembered  seeing,  when  he  was  Dr.  Pringle's 
assistant,  a  boy  with  Schamberg's  disease  of  the  legs,  and  that  was  the  only 
case  in  which  he  got  a  section  for  histological  examination.  The  clinical 
features  of  the  cases  shown  as  Schamberg's  disease  were  very  much  like  those 
in  this  case. 


Dr.  S.  E.  DoRE  showed  a  case  of  chj.ndrosis  and  dystrophy  of  nails 
in  a  patient  ivith  Graves\<.  disease.  The  patient,  a  young  woman,  ag-ed 
23  years,  had  suffered  from  Graves's  disease  for  three  years,  witli 
marked  enlargement  of  the  thyroid  gland,  tachycardia,  and  fine 
tremor,  but  no  exophthalmos.  During  the  same  time  she  had  also 
had  intermittent  attacks  of  typical  cheiropompholyx  and  dystrophy 
of  all  the  finger-nails,  which  were  deeply  pitted  and  slightly  separated 
at  the  free  extremities,  some  of  them  having  been  shed  and  grown 
again.  Atrophy  of  the  nails  had  been  recorded  in  connection  with 
Graves's  disease  by  Grainger  Stewart  and  Gibson.^  These  changes, 
which  were  stated  to  have  been  present  for  one  year  only,  might  be 
independent  of  the  general  condition,  or  might  be  associated  with 
the  cheiropompholyx,  but  as  far  as  he  knew,  there  were  no  changes 
in  the  nails  associated  with  dysidrosis,  although  such  changes  might 
be  expected  to  occur  if  the  disease  was,  as  soiue  thought,  a  variety  of 
eczema.  The  sweating  associated  with  the  other  symptoms  of 
Graves's  disease  might  be  a  causal  factor  in  the  dysidrosis  in  the 
present  case.  She  had  had  three  attacks  of  this  eruption  of  the  skin 
during  the  seven  months  he  had  known  her,  and  she  had  had  many 
attacks  before  that,  principally  in  the  summer  months.  The  feet  were 
not  affected. 

*  Edin.  Ho^i>.  Report,^,  T.I.,  pp.  187-216. 
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Dv.  GRAHA3I  Little  said  a  friend  of  Ins.  a  physician  to  a  London  hospital, 
had  suffered  yearly  for  many  years  from  dysidrosis,  and  as  he  was  a  man  of  very 
exceptional  experience  and  of  trained  observation  he  had  contributed  some 
interesting  personal  points.  In  all  his  attacks  he  had  shown,  as  well  as  the 
usual  eruption  on  the  hands  and  feet,  veiy  curious  circinate  erythematous  lesions 
not  unlike  Erythema  iris  on  his  body.  He  had  formed  the  personal  opinion  that 
the  eruption  was  associated  with  intestinal  toxaemia,  and  liad  found  that  he  had 
obtained  y-roatest  relief  from  a  calomel  j)urge. 

Dr.  F.  Parkes  Weber  said  he  did  not  think  the  condition  of  the  finger-nails 
had  anything  to  do  directly  with  Graves's  disease.  As  the  patient  said  she  had 
had  the  nail  condition  only  one  year,  and  had  had  the  cutaneous  trouble  in  the 
hands  for  about  two  years,  the  state  of  the  nails  was  probably  only  a  manifesta- 
tion of  the  dystrophy  of  the  skin  of  the  hands. 

Dr.  Pernet  said  he  l^elieved  nail  changes  had  been  observed  in  connection 
with  Graves's  disease,  but  the  same  nail  changes  might  be  dite  to  various  causes. 

The  President  said  the  nail  changes  must  be  regarded  as  tropho-neurotic, 
and  any  tropho-neurosis  might  apparently  be  associated  with  Graves's  disease 
—e.  y..  Alopecia  areata.  He  believed  that  nail  changes  of  a  degenerative  nature 
had  been  reported  in  association  with  Gi-aves's  disease. 

Dr.  ])L'DLfc;Y  CoEBKTT  sliowed  a  case  of  .srlerodermia.  The  patient 
was  a  married  woman,  aged  54  years.  I'here  was  nothing  of  import- 
ance in  the  family  history.  She  had  two  children,  who  wei-e  quite 
healthy,  and  had  not  suffered  from  any  previous  illness.  There  was 
no  liistoi-y  of  S3'philis.  The  menopause  occurred  three  years  ago. 
About  eighteen  months  ago  she  noticed  that  her  hngers  felt  very  cold 
and  that  sores  formed  frequently  round  the  nails  and  on  the  tips  of 
the  fingers.  These  sores  started  as  small  inflamed  patches,  which 
soon  broke  down  and  discharged  pus.  They  were  slow  to  heal,  and 
those  at  the  tips  of  the  fingers,  though  small  on  the  surface,  seemed 
to  extend  deeply. 

This  last  winter,  during  the  last  eight  or  nine  inonths,  she  again 
sutfeied  from  the  coldness  of  her  fingers  accompanied  by  the  forma- 
tion of  soi'es,  but  the  condition  was  worse  than  it  was  during  the 
previous  winter  and  was  associated  with  gradual  swelling  of  the 
fingers,  which  when  cold  went  almost  black  in  colour.  At  the  same 
time  the  right  hand  and  then  the  arm  began  to  get  stiff,  the  skin 
becoming  hard,  swollen,  and  somewhat  pigmented.  This  process 
rapidly  spi-ead  to  the  skin  of  the  chest.  Further,  she  had  for  the  last 
six  months  noticed  an  alteration  in  facial  a])pearance  and  a  stiffeniiiy 
of  the  skin  of  the  face. 

She  had  lost  a  good  deal  of  weight  lately  and  had  felt  lassitude 
aiul  disinclination  for  work.      Her  hair,  which  began   to  turn  grey  at 


KOYAT,    SOCIKTV    OF    MKDIOINE.  325 

the  age  of  25  years,  had  been  coming  out  rather  excessively.  During 
the  last  winter  she  liad  been  troubled  by  frequency  of  micturition, 
having  usually  to  get  up  once  or  twice  in  the  night. 

On  admission  to  St.  Thomas's  Hospital  she  presented  the  appear- 
ance of  a  symmetrical  sclerodermia  involving  tlie  arms,  chest,  neck, 
and  face,  the  remaining  skin  being  normal.  The  temperature  was 
noiunal  or  subnormal,  and  beyond  the  condition  of  the  skin  no  morbid 
physical  signs  were  detected  in  the  chest  or  abdomen,  nor  apart  from 
the  dulling  of  sensation  over  the  affected  areas  was  there  any 
demonstrable  change  in  the  nervous  system.  Her  general  condition 
was  good  except  for  slight  nervousness,  and  apart  from  the  stiffness 
caused  by  the  condition  of  the  skin  she  complained  of  nothing  Imt  some 
slight  itching.  The  hands  were  stiff",  the  fingers  being  kept  in  a  posi- 
tion of  semiflexion.  The  skin  Avas  cold  and  clammy  to  the  touch  and 
slightly  cyanosed.  On  tlie  tip  of  the  fingers  could  be  seen  the  scales 
left  by  the  ulceration  which  occurred  last  winter.  'J'he  palms  were 
apparently  unaffected.  Over  the  forearms  the  skin  was  markedly 
atrophic  and  tightly  stretched,  so  that  it  could  be  pinched  up  and 
did  not  pit  on  pressure.  It  was  rough  and  scaly  on  the  surface. 
Over  the  neck  and  chest  the  skin  also  appeared  tightly  stretched,  but 
its  surface  was  smooth  and  glossy,  and  the  induration  was  less 
marked.  The  skin  of  the  face  Avas  generally  stiff,  the  process 
obliterating  the  wrinkles  and  lines  of  expression,  but  mastication 
and  deglutition  were  not  interfered  Avith.  The  forearms  and  backs 
of  the  hands  presented  a  diff'use  yelloAvish-brown  pigmentation,  Avhich 
Avas  also  present,  but  to  a  less  degree,  over  the  chest  and  neck. 
Small  ati'ophic  patches  aljout  ^^  in.  in  diameter  Avere  scattered  about, 
especially  over  the  backs  of  the  hands  and  fingers,  but  there  Avere  no 
definite  patches  of  leucodermia  or  morphoea.  Numerous  fine  branch- 
ing telangiectases  Avere  scattered  oA'er  the  front  of  the  cliest  and 
neck.  Perspiration  occurred  normally  over  the  palms  of  the  hands, 
but  in  the  regions  implicated  cutaneous  secretions  Avere  abolished, 
and  sensation  Avas  slightly  diminished.  The  pulse  could  be  felt  in 
both  radial  arteries  and  the  A'essels  Avere  not  apparently  thickened. 
The  blood-pressure  Avas  125  mm.  Hg.  The  thyroid  gland  Avas  not 
enlarged,  there  Avas  no  exophthalmos,  nor  rhythmical  tremor  of  the 
hands.  The  urine  Avas  acid,  specific  gravity  lOlO,  and  contained  a 
trace  of  albumen. 
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There  has  been  no  rise  of  temperature  since  she  lias  been  in  the 
hospital.  She  was  being  given  1  gr,  thyroid  twice  daily  and  massage 
to  the  affected  parts. 

Dr.  Corbett  was  indebted  to  Dr.  J.  J.  Perkins  for  ]ierniission  to 
show  this  case. 

Dr.  Pe  rnet  said  that  sclerodactylia  was  often  preceded  by  appearances  in  the 
fino-ers  resembling  Raynaud's  disease,  which  ultimately  reached  the  stage  of 
sclerodermia. 


CURRENT   LITERATURE. 

TRICHOPHYTON   VIOLACEUM  VAR.    KHARTOUMENSE.     Albert 
J.  Chalmers   and  Xormax  Macdonald.      (Jotim.  Trap.  Med.  and  Hyg., 
1915,  xviii,  p.  14.5.) 
In  this  contribution  a  variety  of  the  Trichophyton  violaceum  in  the  Anglo- 
Egyptian  Siidan  is  described  by  the  writers.    The  fungus  was  originally  discovered 
by  Sabouraud  in  1892  in  a  man  who  came  to  Paris  from  West  j^  frica.  and  since 
then  it  has  been  observed  in  North  Africa,  Ceylon,  Brazil,  Asia  Minor,  and  widely 
distributed  in  Em-ope.    The  wi-iters  have  only  found  it  once  in  Egypt  in  a  young 
Sudanese  girl  living  in  Khartoum,  in  whom  it  caused  a  typical  Tinea  capitis.    On 
Sabouraud's  maltose  agar  a  violet  growth  was  obtained  from  it  after  twenty-six 
days,  consisting  of  a  central  knob  on  a  violet- coloured  phiteau  with  weU-defined 
radial  grooves  and  surrounded  hj  a  white  fringe.     The  fungus  seemed  to  be  a 
new  variety,  as  it  liquefied  gelatine,  which  has  not  been  observed  in  any  other 
variety  of  T.  violaceum.  J.  M.  H.  M. 


A  BULLOUS  DERMATITIS  CAUSED  BY  THE  COLON  BACILLUS. 
Alfred  Potter.     {Journ.  of  Cut.  Bis.,  191.5,  xxxiii,  p.  272.) 

The  patient  was  a  young  healthy  woman  who,  four  weeks  after  a  normal  labour 
and  puerperium,  was  seized  with  a  convulsion.  Several  such  attacks  occurred 
during  the  following  week ;  ten  days  after  the  first  attack  a  scarlatiniform 
eruption  appeared  on  the  forearms  and  face,  with  slight  swelling  and  tenderness. 
Tlie  erythema  disappeared  fi-om  the  forearms  in  three  or  four  days,  but  persisted 
on  the  face  over  the  right  temx^oral  region.  A  bullous  eruption  next  appeared  on 
the  forearms  and  gradually  spread  to  the  face,  shoulders,  buttocks,  and  lower 
limbs.  The  bullae  varied  from  a  lialf  to  three-quarters  of  an  inch  in  diameter, 
and  arose  from  a  normal  skin  with  no  inflammatory  halo  surrounding  them. 
New  bullas  kept  appearing  throughout  the  course  of  the  disease.  There  was  an 
irregular  septic  temperature  reaching  103°  F.  Blood  cultures  and  all  other 
findings  were  negative,  except  the  cultures  from  the  bullse,  which  showed 
a  bacillus  of  the  colon  type. 

The  patient  recovered  after  an  illness  of  six  weeks.  J.  M.  H.  M. 
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A    CASE     OF    MYCOSIS    FUWGOIDES,  LIMITED    TO     ONE    FOOT. 

Fraxcis  E.  Senear.  [Jouru.  of  Cut.  Dis..  1915,  xxxiii,  p.  351.) 
This  case,  which  occuiTed  in  a  woman  aged  46  years,  was  peculiar  in  that  the 
disease  was  limited  to  one  foot.  From  a  point  a  short  distance  above  the  ankle 
to  the  sole  of  the  foot  tlie  skin  was  thickened,  infiltrated,  and  of  a  dusky  pui-jjlish 
colour,  and  scattered  through  this  ai-ea  were  numerous  tumour  masses  varying 
in  size  from  a  split  pea  to  a  pigeon's  egg.  These  tumoiu-s  Avere  boggy  to  the 
touch,  and  some  had  broken  down  to  form  indolent  ulcers  with  a  necrotic  base 
and  a  thick  sero-purulent  discharge.  The  condition  was  of  six  years'  standing, 
and  had  begun  as  a  pea-sized  lump  on  the  foot,  which  was  shortly  followed  by 
intense  pruritus  of  the  foot  and  lower  part  of  the  leg.  Diagnosis  from  multiple 
idiopathic  sarcoma  of  Kaposi  was  difficult,  but  was  based  chiefly  on  the  occurrence 
of  the  disease  in  a  woman  and  the  marked  tendency  to  ulceration.  Microscopical 
examination  of  sections  of  a  tumour  showed  all  the  appearances  which  are  usvially 
described  in  connection  with  the  histology  of  Mycosis  fungoides.  The  condition 
was  treated  by  exposures  to  the  X-rays  with  brilliant  results,  the  ulceration 
healed,  the  tumours  involuted,  and  the  skin — though  still  purplish  and  pigmented 
— became  smooth  and  clean.  J.  M.  H.  M. 

ATROPHODERMIA  BIOTRIPTICA  IK  NATIVES  OF  THE  ANGLO- 
EGYPTIAN  SUDAN,  Albert  J.  Chalmers  and  C.  M.  Drew.  (Journ. 
Trop.  Med.  <uid  Hyg..  May  1st,  1915,  p.  93.) 

Atrophodermia  may  be  divided  into  («)  Atrophodermia  symptomatica,  due 
to  injury  or  disease,  and  (&)  Atrophodermia  idioj)athica.  In  the  idiopathic 
group  are  included :  (1)  Atrophodermia  idiopathica  progressiva,  (2)  Atropho- 
dermia chronica  atrophicans,  (3)  Atrophodermia  maculosa,  and  (4)  Atroj)ho- 
dermia  senilis,  to  which  may  be  added  Blepharochalasis  (Fuchs),  and  Kraurosis 
vulvae. 

Senile  atrophy  of  the  skin  is  of  two  varieties — a  simple  quantitative  atrophy, 
in  which  all  the  tissues  undergo  reduction,  and  degenerative  atrophy,  which  is 
qualitative  and  characterised  by  special  changes  in  the  connective  tissue  of  the 
corium. 

■'  Biotripsis  or  life-wear  "  is  the  name  given  by  G.  L.  Cheatle  to  the  trophic 
changes  which  occur  in  old  age  in  skin  which  has  been  subjected  to  the  greatest 
exposure  to  the  wear  and  tear  of  life.  The  exposed  parts  of  the  skin  of  seamen, 
coachmen,  agricultural  labourers,  and  the  like,  become  very  like  the  conditions 
obsei'ved  in  senile  degeneration.  In  the  African  tropics  Christy  observed  that 
a  similar  appearance  occurs  on  the  apex  of  the  shoulders,  over  the  deltoids,  and 
on  the  shins  of  elderly  natives  of  both  sexes. 

Chalmers  and  Diew  point  out  that  the  degenerative  changes  do  not  occur  in 
every  old  person,  and  are  only  in  limited  areas  of  skin  in  any  one  case. 

The  histological  changes  found  were  as  follows  : 

Tlie  epidermis  was  thinner  than  normal.  The  only  change  in  the  Stratum 
gtnnitiativum  was  that  the  cells  were  smaller  than  usual  and  a  little  more 
granular.  The  Stratum  Malpighii  was  thinner  and  the  cells  more  pigmented 
than  is  usual.  The  Stratum  granulosum  was  composed  of  one  layer  of  very  long 
and  very  granular  cells  with  normal  nuclei.     The  Stratum  lucidum  was  well 
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developed,  l->ut  the  Stratum  cornium  was  much  tliinued,  and  its  superficial  layers 
were  so  loosely  connected  as  to  show  almost  a  network  in  vertical  sections. 

The  corinm  showed  subnormal  development  of  the  Pars  papillaris,  and  the 
vessels  were  dilated.  In  the  Pars  reticularis  the  connective  tissue  was  ill 
developed  and  the  vessels  and  lymphatics  were  dilated.  Adipose  tissue  was 
absent  from  the  subcutaneous  layer,  the  sweat  glands  were  apparent,  but  no 
hairs  were  found  in  any  of  the  sections  examined,  and  no  sensory  coi-puscles 
were  observed  in  the  papillary  layer.  The  elastic  fibres  did  not  appear  to  be 
reduced  in  size  or  number,  and  this  observation  differentiates  liiotriptic  atro- 
phodermia  from  the  degenerative  form  of  senile  atrcjphy.  From  Atrophodermia 
chronica  atrophicans  the  condition  is  distingviished  by  the  absence  of  laxity  of  the 
skin  (anetodermia)  and  by  the  absence  of  a  history  of  preceding  inflammation, 
the  latter  feature  also  being  a  special  antecedent  of  Atrophodermia  idiopathica. 
From  Atrophodermia  maculosa  (white  spot  disease)  biotriptic  atrophy  is  dis- 
tinguished by  its  diffuse  character. 

The  authors  conclude  that  the  condition  is  not  dependent  upon  old  age  per  se, 
but  upon  some,  as  yet,  obscure  pathological  factors. 

The  paper  is  illustrated  by  micro-photographs  of  sections.  J.  H.  S. 


ERYTHEMA    ANNULARE    IN    EPIDEMIC    FORM.      Aage  L.  Fonss. 
(Ucfeslcrift  for  Lceger,  January  28th,  1915.) 

Seven  cases  wei-e  observed,  of  which  one  is  described. 

F.,  aged  9  years,  became  ill  five  days  previously,  when  there  appeared  an 
erythema  which  commenced  on  the  face  and  then  spread  to  over  the  trunk  and 
extremities.  The  erythema  was  of  varying  intensity,  showing  remissions  and 
exacerbations,  the  latter  especially  in  the  warmth.  The  eruption,  which  was  most 
pronounced  on  the  extensor  surfaces  of  the  limbs,  consisted  of  an  erythema  of  a 
-bright  red  colour.  This  had  seemed  to  Ijegin  as  a  spot  of  redness  and  to  grow 
with  peripheral  extension  to  form  an  annular  lesion  with  rapid  blanching  in  the 
centre.  "When  the  patient  first  came  under  observation  there  were  present  many 
red  rings  becoming  confluent,  with  some  larger  plaques  with  a  i^ale  centre  and 
hyperffimic  mai-gin.  On  the  face  there  was  a  moi'e  diffuse  i-edness,  especially  ujaon 
the  cheeks.  Xo  desquamation  or  infiltration.  Occasionally  slight  itching.  No 
affection  of  the  buccal  or  of  the  pharyngeal  mucous  membi-anes.  Tongue  normal. 
No  enlargement  of  glands,  no  joint  trouble  and  no  sign  of  any  catarrh.  Two  day.s 
after  the  first  appearance  of  the  rash  there  had  been  some  slight  headache,  lassi- 
tude and  loss  of  appetite,  with  j)erhaps  some  slight  pyrexia.  On  the  third  day 
after  her  appearance  at  the  "  poliklinik  "  the  eruption  had  disappeared  ;  the  urine 
showed  a  strong  albumen  reaction.  Microscopical  examination  revealed  granular 
casts,  numerous  red  cells,  some  epithelial  cells,  and  a  quantity  of  uric  acid 
crystals. 

One  sister,  aged  6,  showed  an  exactly  similar  condition  with  a  less  rapidly  dis- 
appearing eruption,  which  had  not  entirely  vanished  until  the  seventh  day  after 
she  had  come  under  ol)servation.  On  one  day  only  was  there  a  trace  of 
albuminuria. 

Five  other  cases  were  observed :  (1)  A  sister  of  the  above  two  patients,  (2)  a 
female  cousin,  (3)  a  playmate,  (4)  a  young  girl  who  had  been  visiting  the  house  of 
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the  three  affected  sisters,  (5)  a  case  who  had  apparently  no  connection  with  the 
others. 

In  all  these  patients  the  erythema  was  of  the  same  character  as  already 
described,  but  of  varying  extent.  Thus  in  one  case  the  ei'uption  was  limited  to 
the  face  and  extensor  surfaces  of  the  forearms,  where  it  was  j)articularly  ringed, 
while  in  another  the  lesions  were  as  pronounced  on  the  extremities  as  on  the 
trunk.  Two  of  the  patients  showed  universal  mici-opolyadenitis  ;  one  of  these 
had  also  slight  retro-auriculai-  and  occipital  glandular  enlargement.  Otherwise 
there  was  no  characteristic  glandular  swelling.  None  of  the  cases  had  any 
iitfection  of  the  buccal  or  pharyngeal  mucous  membranes  nor  of  the  tongue. 
They  did  not  appear  to  have  had  in  any  case  any  pronounced  fever,  and  no 
terminal  desquamation  was  noticed. 

All  save  one  lived  in  the  same  immediate  neighbourhood.  The  age  of  the 
youngest  patient  was  6  and  of  the  three  eldest  17  years.  Among  the  school 
children  in  the  same  classes  as  thi-ee  of  these  patients  no  othei"  cases  were  dis- 
covered. 

While  this  disease  cannot  be  likened  to  any  of  the  ordinary  infectious  fevers 
of  children  it  appears  to  be  somewhat  allied  to  Erythema  infectiosum  (Megal- 
erythema  epidemicum).  Compared  with  this  last-named  disease  the  cases  here 
reported  show  some  few  distinctions.  The  length  of  the  incubation  time  is 
shortei",  viz.  four  to  six  days.  On  the  face  the  erythema  was  of  a  more  diffuse 
uncharacteristic  appearance.  (In  most  of  the  cases  the  lesions  on  the  face  were 
either  fading  or  had  entirely  disappeared  when  examined  for  the  first  time.)  The 
erythema  on  the  limbs  was  in  each  case  of  a  pronounced  annular  type  and  so  was 
not  quite  in  agreement  with  the  festooned  appearance  described  as  being  charac- 
teristic of  Erythema  infectiosum.  The  duration  of  the  eruption  and  the  i-est  of 
the  observations  agree  in  both  conditions,  though  there  appeared  to  be  evidence 
of  direct  infection  in  the  author's  cases  and  no  sign  of  any  "  enanthem,"  while  in 
two  of  these  some  affection  of  the  kidneys  was  ol)served.  W.  J.  O. 

ANIMAL  INOCULATIONS  OF  TRICHOPHYTON  DISCOIDES 
SABOURAUD.  1909.  A.  J.  Chalmers  and  N.  MacDonald.  {.Tonrx. 
Trap.  Med.  and  Hijy.,  1915,  xviii,  p.  122.) 

The  present  contribution  is  the  fourth  of  a  series  of  papers  by  Chalmers  and 
MacDonald  upon  Tinea  capitis  tropicalis  in  the  Anglo-Egyptian  Sudan.  In  it 
the  writers  report  some  experiments  in  which  cei-tain  animals  were  inoculated 
with  the  T.  discoides.  They  believe  that  the  T.  discoides  probably  comes  from 
horses,  as  Bang's  cases  ajjpeared  to  have  been  infected  from  a  horse,  and  Bodin. 
in  1896,  described  an  epidemic,  affecting  thirty-eight  horses  in  a  stable  at  Clichy 
Levallois  and  spreading  from  them  to  five  persons,  which  was  started  by  the 
introduction  of  an  affected  horse  from  Denmark.  Bang's  researches  were  also 
carried  out  in  Denmark. 

The  experiments  by  the  writers  consisted  of  the  inoculation  of  T.  discoides  on 
a  bull  and  a  donkey.  The  fungus  was  obtained  from  a  sub-culture  after  many 
generations  of  life  in  artificial  media.  The  bull  remained  free  from  infection 
twenty-five  days  after  the  inoculation,  w^hereas  the  donkey  began  to  show  signs  of 
the  ringworm  on  the  eleventh  day,  the  fungus  being  recovered  from  it  in  pure 
culture.     This  experiment  tended  to  show  that  the  infection  of  the  Egyptian 
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soldier  with  T.  discoides.  which  fonus  the  liasis  of  these  comimniications, 
probably  came  from  a  donkey,  as  he  had  been  working  with  these  animals  in  the 
Za^^azii^  district  of  the  Nile  delta.  It  also  tended  to  support  the  view  that  T. 
discoides  is  a  parasite  of  equines  and  that  man  acquires  his  infection  from  them. 

J.  M.  H.  M. 

MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA,  WITH  A  REPORT 
OF  FOUR  CASES.     J.  W.  MiLLEK.     {Joiirn.  Cut.  Bis.,  1915,  xxxiii,  p.  462.) 

In  this  commnnication  foni-  eases  of  this  somewhat  rai'e  affection  are  descriljed. 

Case  1 . — A  married  woman,  aged  51  years,  who  presented  various  sized  growths 
upon  the  scalp,  in  both  axilla;,  and  in  the  pubic  regions,  consisting  of  nodules 
varying  from  a  pea  to  an  orange  in  size  and  of  a  pinkish  oi-  deep  red  colour. 
There  were  no  subjective  symptoms  associated  with  the  lesions.  The  micro- 
scopical appearances  were  those  of  Tricho-epithelioma. 

Cases  2,  3,  and  4,  occuned  in  a  brother  and  two  sisters,  aged  18,  22,  and  28 
years  respectively.  The  nodules  were  situated  in  the  naso-labial  fuiTOws,  at  the 
inner  sides  of  the  orbits,  on  the  temples,  upper  lip,  chin,  and  scalp.  The  majority 
were  the  colour  of  the  skin,  while  others  had  a  yellowish  waxy  appearance  resem- 
bling the  i^early  border  of  a  rodent  ulcer.  Microscopical  sections  showed  islands 
of  epithelial  growth  arranged  in  finely  liranched  arljoreal  figures.  The  cells  were 
of  the  basal  type,  and  some  of  the  masses  had  undergone  central  degeneration  to 
form  cyst-like  cavities.  The  tiimours  probably  had  their  oiigiu  in  the  hair  follicle 
or  the  sweat  glands.  J.  M.  H.  M. 
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The  Occupational  Affections  of  the  Skin.* 
The  scope  of  this  book  is  indicated  in  the  preface.  Dr.  White  found  that 
although  there  was  a  good  deal  of  literature  on  the  subject  of  occupational 
diseases,  it  was  so  scattered  through  different  journals  that  it  was  difficult  to 
look  up  any  given  case  without  considerable  labour.  He  therefore  set  himself 
the  task  of  collecting  the  literature  in  book  form,  and  for  so  doing  the  medical 
profession  owes  him  a  considerable  debt  of  gratitude.  Writing  as  one  who  has 
taken  a  special  interest  in  these  forms  of  skin-disease  I  feel  that  I  have  peiliaps 
the  right  to  say  "Well  done!"  The  book  is  small  in  size  and  arranged  in  an 
orderly  manner,  the  writing  is  clear,  and  the  descriptions  are  precise  and 
informing.  It  is  a  book  which  well  repays  reading  through,  and  will  l)e  useful 
to  have  within  easy  reach  for  future  reference. 

A.  W. 
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With  Report  on  Microscopical  Appearances  by 

JOHN   SPEARES,   M.B., 

Assistant  to  Prof.  0' Sullivan,  School  of  Pathology, 

Trinity  College,  Dublin. 

Mrs.  Alicia  C — ,  aged  43  years,  came  to  tlie  Dermatological  Clinic 
of  the  Adelaide  Hospital  on  March  18th,  1915,  on  account  of  an 
affection  of  the  scalp  and  upper  part  of  the  body,  a  combination  of 
cutaneous  symptoms  unlike  any  combination  I  had  ever  seen  previously. 
The  scalp  condition  alone  suggested  Folliculitis  decalvans,  while  the 
body  state  resembled  Lichen  spinulosus  as  occasionally  seen  in 
children,  though  of  a  coarser  kind. 

Her  history  and  condition  are  as  follows  :  Healthy  when  a  girl ; 
her  only  trouble  was  irregular  menstruation.  Married  eighteen  years; 
has  had  seven  pregnancies.  The  first,  a  miscarriage.  The  second,  a 
dead  born  child.  The  third,  child  born  healthy,  died  at  age  of  14 
months  from  a  fall.  The  fourth,  fifth,  and  sixth,  three  healthy  girls 
(now  9,  7,  and  5).  The  seventh — last  pregnancy — child  born  dead 
at  full  term.  Her  hair  began  to  fall  out  about  ten  years  ago;  she 
says  it  came  out  in  patches,  gradually,  without  soreness ;  leading 
after  some  years  to  its  present  condition  of  almost  universal  baldness. 
At  the  beginning   of  the  fall  hair  used  to  appear  to  grow  again. 
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Where  the  hair  fell  out  it  left  the  surface,  she  says,  quite  "  clean." 
There  was  no  redness  except  at  the  back  of  the  head;  the  skin  of  the 
vertex  was  smooth  and  white.  Itching  of  the  head  was  at  times 
troublesome.  The  eruption  in  the  body  began  last  February,  1915, 
as  a  roughness  of  the  skin.  It  appeared  first  on  the  upper  part  of 
the  chest  anteriorly  and  spread.  It  was  itcLy.  Similar  roughnesses 
developed  on  the  scalp,  as  will  be  presently  described. 

Present  condition. — Condition  of  the  scalp. — The  greater  part  of  the 
scalp  is  smooth  and  bald  and  presents  a  cicatricial  aspect,  showing 
fine  wrinkles  when  folded.  Here  and  there  are  small  islets  of  folli- 
cular prominences ;  some  of  these  prominences  are  pierced  by  short 
hairs.  The  prominences  are  due  to  dry  horny  matter,  hard  to  the 
touch,  projecting'  about  i  mm.  from  the  follicular  orifices.  Where 
short  hairs  are  present  the  horny  scale  forms  a  collarette  for  each. 
The  short  hairs  of  these  islets  vary  from  about  §  to  f  in.  in  length ; 
in  some  of  the  follicular  islets  the  hairs  scarcely  project  or  are  wanting. 
To  the  touch  the  affected  follicles  of  each  islet  are  rough,  nutmeg- 
grater-like.  While  the  greater  part  of  the  scalp  is  bare  except  for  a 
few  short  hairs  here  and  there,  long  hairs  form  a  narrow  fringe  above 
the  forehead ;  among  these  long  hairs  there  are  groups  of  follicular 
papules — diy,  brownish,  horny  projections,  pierced  by  hairs,  like  small, 
circular  brownish  crusts,  more  soft  to  the  touch  than  in  other  places. 
Long  hairs  are  also  present  at  the  lower  part  of  the  occipital  region  ; 
here,  too,  are  groups  of  follicular  papules.  There  are  also  a  few  long 
hairs  over  the  lateral  part  of  the  scalp.  At  first  sight,  and  from  a 
distance,  the  scalp  resembled  that  of  a  severe  favus.  My  colleague, 
Greoffrey  Harvey,  and  I  both  noticed  this  superficial  resemblance 
(Fig.  1).  The  face  is  quite  spared.  The  auricles  and  their  immediate 
surroundings  are  affected  as  will  be  described. 

Nech,  hody,  and  limhs. — Grroups  of  follicular  elevations,  some  with 
markedly  projecting  horny  spines  such  as  ai-e  seen  in  Lichen  spinu- 
losus  of  children,  are  present  on  the  neck,  back  and  front,  on  the 
front  of  the  chest,  especially  laterally  over  the  anterior  axillary  folds, 
round  the  areolae  of  the  breasts,  in  the  axilla,  over  the  skin  of  the 
posterior  axillaiy  folds,  over  and  around  the  vertebra  prominens, 
over  scapulae,  over  arras  and  forearms  mainly  on  their  extensor 
surfaces,  and  on  the  dorsum  of  the  hands  :  also  on  the  extensor 
surface  of  the  knees  and  adjoining  part  of  the  extensor  aspect  of  the 
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Photo,  by  Mr.  J.  Manby, 

Fig.  1. — Shows  bald  state  of  scalp  and  groups  of  follicular 
horny  pliTgs. 
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thighs  and  legs,  and  on  the  flexor  aspect  of  the  lower  part  of  the  legs 
and  ankles  and  on  the  dorsum  of  the  feet.  The  lower  part  of  the 
trunk  is  almost  spared.  Papules  are  present  on  the  pubic  region ; 
here  the  hairs  are  wanting;  also  on  the  gluteal  region.  On  the  front 
of  the  body  the  follicular  papules  reach  down  to  a  little  below  the 
breasts.  The  skin  of  the  abdomen,  except  for  an  occasional  papule, 
is  unaffected. 

I  shall  now  give  a  more  detailed  account,  taking  each  region 
separately. 

Scalj). — Its  conditio u  has  been  fully  described. 

Neck  and  auricles  and  tlieir  surroundings. — On  the  front  and  sides 
of  the  neck  are  groups  of  follicular  papules.  Over  the  mastoid  region 
the  lesions  are  closely  set,  their  spines  hard.  They  are  also  present 
over  the  skin  in  the  front  of  the  tragus  of  the  auricles — closely  set 
small  papules  causing  extreme  roughness  to  the  touch ;  these  papules 
adjoin  other  groups  among  the  long  hairs  of  the  scalp  above  the 
temples.  Minute,  papular,  close-set  lesions  also  occur  on  the  helix 
where  it  adjoins  the  tragus.  Areas  of  minute  prominences  are 
present  within  the  concha  of  each  ear  and  in  the  triangular  hollow, 
between  the  upper  part  of  the  helix  and  the  antihelix.  The  skin  oyer 
the  nape  of  the  neck,  and  laterally  to  it  is  closely  set  with  brown 
follicular  horny  elevations. 

The  front  and  sides  of  the  thorax  and  the  axillary  regions. — Groups 
of  follicular  papules  are  specially  noticeable  over  anterior  axillary 
folds;  here  the  spines  project  markedly,  as  can  easily  be  seen  by 
viewing  the  surface  obliquely.  Some  small  elevations  are  present 
above  the  areolae  of  the  breasts.  The  midsteruum  (as  also  the  central 
interscapular  region)  is  very  little  affected.  lu  the  axilla  are  a  very 
few  lesions,  a  few  small  groups  of  spines,  three  to  six  in  each  group, 
and  a  few  isolated  lesions.  The  spines  in  this  region  are  extremely 
fine,  hair-like.  There  are  very  few  axillary  hairs.  Below  axilla, 
over  the  lateral  part  of  the  thorax  to  the  level  of  the  nipple,  there  are 
scattered  and  small  follicular  elevations. 

Bach  of  thorax  and  posterior  axillary  folds. — The  skin  of  the 
posterior  fold  of  the  axillas  is  densely  affected  and  presents  a  kind  of 
square  mosaic  or  licheuisation.  Over  the  skin  covering  the  scapulae 
groups  and  lines  (single-file  lesions)  of  follicular  spines  are  present. 
A  patch  of  closely  set  follicular  papides,  rough,  like  a  nutmeg  grater. 
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is  present  ou  and  around  the  vertebra  prominens.  Below  the  level 
of  the  inferior  angle  of  the  scapula  the  trunk  is  free. 

The  shoulders  and  upper  extremities. — The  skin  of  the  top  of  the 
shoulder,  and  of  the  upper  part  of  the  arm  in  deltoid  region  is  closely 
beset  with  large  follicular  projections  (Fig.  2).  These  lesions  extend 
in  less  abundance,  and  mainly  on  extensor  surface  of  arm  to  elbows, 
and  on  extensor  and  lateral  parts  of  forearm  to  the  back  of  the  hands. 
The  close  set  papules  form  a  sort  of  mosaic  on  the  forearms.  The 
juxtaposed  spines  on  the  extensor  aspect  of  the  forearm  near  the 
elbow  resemble  in  miniature  tiie  outer  surface  of  a  pine-apple  (Fig.  3). 

On  the  dorsum  of  the  hands  are  a  number  of  scattered  horny 
follicular  elevations,  very  few  on  the  left  hand,  but  abundantly  on 
the  dorsum  of  the  right  hand.  The  follicles  over  the  dorsum  of  the 
first  phalanges  of  some  of  the  fingers  are  prominent,  as  one  sees  in 
Pityriasis  rubra  pilaris.  The  flexor  surface  of  the  upper  extremities 
is  only  sparsely  affected;  however,  near  the  wrist  over  the  lateral 
aspect  of  the  lower  part  of  the  forearm  the  lesions  are  abundant. 
The  appearance  of  the  outer  part  of  the  upper  half  of  the  arm  is 
specially  remarkable.  The  follicles  are  affected  in  an  almost  continu- 
ous sheet.  Here  each  follicle  is  filled  with  a  brownish  epithelial  plug 
projecting  as  a  blunt  spine,  while  the  perifollicular  region  forms  a 
pink  elevation  surrounding  the  spine,  as  will  be  more  particularly 
described  presently.  The  surface  of  this  region  presents  a  general 
brownish  colour  quite  like  the  appearance  shown  in  the  plate  repre- 
senting Darier's  disease  in  the  International  Atlas  for  Rare  Skin 
Diseases  (Schweninger's  and  Buzzi's  cases). 

The  lower  extremities. — Over  the  extensor  aspect  of  the  knees  and 
for  a  short  distance  on  the  thighs  and  legs  above  and  below  the  knees 
are  closely  set  spines.  The  back  of  the  legs  behind  and  above  the 
ankles  is  also  rough  with  spines.  The  buttocks  where  pressure 
comes  when  sitting  and  the  upper  extensor  part  of  the  thighs  are 
affected  also. 

The  eruption,  therefore,  involves  the  scalp,  the  upper  part  of  the 
trunk,  the  neck,  the  auricles  with  their  surroundings,  the  upper 
extremities,  the  lower  part  of  the  buttocks,  the  region  of  knees,  and 
ankles  on  the  lower  extremities.  It  would  appear  that  parts  liable 
to  friction  are  specially,  but  not,  exclusively,  involved,  e.y.  shouldeis, 
nape  of  neck,  posterior  axillary  folds,  knees,  buttocks. 
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Fig.  2. — Shows  Lichen  spinulosus  condition. 


I'huto.  iy  Mr.  J.  Manhn. 

Fig.  3. — Shows  pine-apple  appearance. 

TO    ILLUSTRATE    DR.    WALLACE    BEATTY'S    CASE    OF    FOLLICULOSIS 
(FOLLICULITIS?)    DECALVANS    ET    LICHEN    SPINULOSUS. 


A   CASE   OF   FOLLICULOSIS    (fOLLICUI^ITIS  ?)    DKC'AI.VAXS.        339 

The  lesions  are  all  follicular  and  arrange  themselves  m  g-roups. 
In  places,  groups  have  coalesced  to  form  a  diffuse  tract,  but  even 
here  a  small  islet  of  unaffected  skin  is  seen  here  and  there  which 
together  Avith  the  obvious  grouping  m  other  places  proves  that  the 
universal  tendency  is  to  a  grouped  arrangement. 

Where  the  papules  form  tracts  of  eruption  the  condition  resembles 
a  lichenisation,  a  mosaic  pattern. 

The  study  of  the  individual  papules  reveals  the  following  :  They 
are  all  connected  with  the  hair-follicles.  They  vary  in  size,  some, 
the  largest,  having  a  base  of  about  3  mm.  diameter,  others  less,  1-2 
mm.  Each  papule,  whether  larger  or  smaller,  presents  a  kind  of 
raised  angular  base  (scarcely  noticeable  in  the  smallest),  or  pedestal 
or  foot,  from  the  centre  of  which  projects  a  horny  spine  1  to  H-  to 
2  mm.  in  length. 

In  the  case  of  some  papules,  especially  the  larger  ones,  the  foot  is 
of  a  pale  pink  colour  and  the  horny  projections  brownish.  The  total 
effect  of  the  pink  and  brown,  a  combination  very  noticeable  in  some 
places,  is  a  reddish-brown  colour. 

Many  papules,  however,  show  a  base  of  the  same  colour  as  the 
skin,  and  the  spiny  projections  are  greyish.  The  brown  coloration  is 
specially  noticeable  Avhere  the  papules  are  lai-ge  and  closely  set,  as 
over  the  deltoid  regions;  here  the  papules  form  an  almost  continuous 
sheet. 

In  the  larger  papules  the  spine  is  usually  blunt,  more  or  less  hard 
to  the  touch;  the  spines  projecting  from  other  papules,  chiefly  the 
smaller  ones,  are  sharp.  These  spines  are  in  places  very  fine  and 
hair-like.  This  is  specially  noticeable  in  the  axilla  and  over  the 
anterior  axillary  folds. 

When  the  spiny  projection  is  picked  out,  whether  from  the  papules 
on  the  scalp  or  on  the  body,  a  hole  remains  like  that  produced  by  a 
large  pin-prick  in  a  piece  of  cardboard.  Each  follicular  plug  or 
spine  can  be  picked  out  with  a  needle  and  comes  out  entire  as  one 
would  pick  out  a  thorn. 

To  recapitulate.  There  occurred  first,  some  ten  years  ago,  a 
shedding  of  the  hairs  of  the  scalp,  leaving  a  smooth,  bald  surface ; 
the  loss  of  hair  was  gradual,  finally  ending  in  almost  total  loss.  The 
loss  of  hair  occurred  painlessly,  without  any  eruption — "  cleanly,"  as 
the  patient  expressed  it.     The  skin  of  the  scalp   underwent  atrophy. 
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In  February  of  this  year,  1915,  an  eruption  of  spiny  prominences 
appeared,  first  on  the  front  of  the  chest,  and  soon  after  in  the  other 
above-mentioned  places,  including  the  scalp.  Some  of  these  promi- 
nences affected  the  follicles  of  the  long  hairs  remaining  in  front  and 
back  of  scalp,  others  affected  empty  follicles  or  follicles  with  short 
hairs.  Therefore,  from  the  patient's  statement,  it  would  appear  that 
the  baldness  occurred  without  any  obvious  follicular  eruption,  and 
took  years  to  reach  its  present  extension ;  the  grouped  follicular 
spinous  eruption  commenced  a  few  months  ago  and  involved  the 
scalp  as  Avell  as  part  of  the  body. 

Remarks. 

I  felt  greatly  puzzled  as  to  the  nature  of  this  case,  and  could  find 
no  parallel  in  dermatological  literature  until  I  came  across  the  report 
of  a  case  by  Dr.  Graham  Little  in  the  May  number  of  the  British 
■  Journal  of  Dermatology,  '^  A  Case  of  Folliculitis  decalvans  et 
atrophicans.^' 

My  case  bears  a  very  remarkable  likeness  to  his — the  slow  shedding 
oi  the  scalp  hairs  dating  back  ten  years  and  the  acute  onset  a  few 
months  ago  of  a  condition  like  Lichen  spinulosus  on  the  body. 
Indeed,  the  description  given  by  Graham  Little  of  his  case  would 
almost  suit  for  mine.  His  case  was  sent  to  him  by  Dr.  Lassueur,  of 
Lausanue.  Strange  to  say,  the  very  same  thoughts  which  Lassueur 
had  passed  through  my  mind  also, 

Darier's  disease  occurred  to  me  as  to  him,  but  the  loss  of  hair  on 
the  scalp  (the  hair  is  preserved  in  Darier's  disease)  Avas  against  this 
diagnosis.  Lichen  spinulosus  is  a  disease  of  children  (quite  rare  in 
Dublin)  and  does  not  attack  the  scalp. 

Most  of  the  spinous  lesions  were  coarser  than  is  usual  in  Lichen 
spinulosus  of  chiklren. 

Till  1  read  the  account  of  Graham  Little's  case  I  was  inclined  to 
think  that  the  old-standing  scalp  condition  and  the  recent  Lichen 
spinulosus-like  eruption  were  independent  of  each  other. 

With  the  same  combination  in  Graham's  case,  and  again  in  a  case 
reported  in  the  July  number  of  the  British  Journal  of  Dermatology 
by  Dore,  there  seems  a  justification  in  regarding  the  two  conditions 
-as  a  clinical  unity. 
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I  therefore  propose  to  call  this  combination  of  atrophic  baldness  of 
the  scalp  and  Lichen  spinulosus  "  Lassueur's  and  Graham  Little's 
syndrome.'' 

In  my  case  there  is  not  certain  evidence  of  the  loss  of  hair  having- 
been  due  to  an  inflammation.  I  therefore  hesitate  to  use  the  word 
folliculitis.  In  place  of  the  word  folliculitis  I  have  used  a  word 
borrowed  from  Darier,  "  Folliculosis/'  meaning-  an  affection  of  the 
hair-follicles,  whether  inflammatory  or  not.  In  the  June  number  of 
the  British  Journal  of  Dermatologif  Grraham  Little  reports  that  there 


were  no  "  corps  ronds  "  found  in  a  section  of  a  portion  of  skin  taken 
from  the  axilla  of  his  patient. 

Therefore  Darier's  disease  appears  to  be  excluded  in  his  case  ;  but 
I  shall  discuss  this  question  presently. 

Dr.  John  Speares  undertook  two  investigations  for  me.  I  thank 
him  for  the  amount  of  time  and  trouble  he  spent  in  studying  the 
pathological  anatomy  of  this  case. 

The  investigations  concerned  : 

(1)  The  question  of  a  syphilitic  condition.  He  was  able  to  exclude 
this  by  finding  a  full  negative  Wassermann.  He  found  the  blood 
normal  on  microscopic  examination. 
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(2)  The  histology  of  the  lesions.  The  portion  of  skin  he  examined 
was  excised  by  Mr.  T.  E.  Gordon  from  the  extensor  aspect  of  the 
arm  near  the  shoulder.  Here  the  spines  were  large  and  brown  in 
colour  and  the  projecting  base  pinkish. 

Dr.  John  Spkares'  Report  on  the  Histology  of  the  Lesions. 
Epidermis. — Stratum    cornenm. — The    horny    layer   is    thickened. 
The  hair-follicles  are  filled  with  horny  plugs  which  project  on   the 
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Fig.  -i. — Section,  low  power,  showing  general  structure. 

surface  (Fig.  4).  Towai'ds  the  base  of  these  plugs  there  are  oval 
bodies  somewhat  larger  than  epithelial  cells,  but  some  smaller.  Four 
of  these  bodies  are  .shown  in  the  accompanying  photographs  (Figs.  5 
and  6).  They  all  contain  a  delicate  protoplasm  and  one  of  them 
shows  a  definite  nucleus.  A  peculiarity  of  these  bodies  is  that  they 
are  enclosed  by  a  double  membrane,  apparently  of  horny  nature  as  it 
stains  with  picric  acid.  In  several  parts  of  the  stratum  spaces  are 
to  be  seen  which  probably  had  held  bodies  as  described  above. 

Stratum  mucosum. — The  cells  in  the  deeper  layers  of  this  stratum 
are  dense  and  show  a  curious  tendency  towards  spindle  form.  The 
interpapillary  portions  are,  in  some  parts,  prolonged  into  the  coriuu). 
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Fig.  6. — Magnified  view  of  Fig.  5. 


TO    ILLUSTRATE    DR.    WALLACE    BEATTY'S    CASE    OF    FOLUCULOSIS 
(FOLLICULITIS?)     DECALVANS    ET     LICHEN    SPINULOSUS. 
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The  chief  interest  lies  in  the  presence  of  spaces,  and  certain  bodies 
which  appear  to  correspond  with  those  found  in  the  horny  layer.  The 
illustrations  (Figs.  5  and  6)  show  one  of  these  spaces  and  two  bodies. 
The  cells  of  the  stratum  mucosum  around  these  bodies  are  compressed. 
The  outer  sheath  of  the  hair-follicle  is  irregularly  thickened,  and 
frequently  shows  spaces  between  the  cells  and  a  nucleus  which  has 
been  pushed  to  one  side. 

Corium. — The  corium  is  dense.  There  is  a  small-celled  infiltration 
around  the  blood-vessels  and  around  the  hair-follicles.  The  glands 
are  normal.  There  were  no  organisms  found  in  stained  preparations. 
The  examination  in  the  fresh  state  of  two  plugs  or  spiues  picked  out 
with  a  needle  and  teased  in  caustic  potash  solution  showed  the 
presence  of  bodies  similar  to  these  illustrated  and  described. 

Conclusions. 

If  the  presence  of  "  corps  ronds  "  such  as  Darier  has  described  in  his 
cases  of  "  Psorospermose  foUiculaire  Vegetante/'  and  which  Speares 
found  in  my  case,  are  peculiar  to  this  cutaneous  malady,  then,  from 
the  histological  findings,  my  case  must  be  regarded  as  an  unusual 
form  of  Darier's  disease. 

Clinically,  Dr.  Gi-aham  Little's  and  Dr.  Dore's  cases  appear  to  be  of 
the  same  natui-e  as  mine — in  each  a  previous  slowly  progressing 
folliculitis  decalvans  (ten  years  before  the  body  eruption  in  Graham 
Little's  case;  two  years  in  Dore's),  then  an  acute  outburst  of  follicu- 
lar lesions  resembling  Lichen  spinulosus — but  Graham  Little,  as  stated 
above,  found  no  "corps  ronds"  in  his  sections. 

In  this  connection  it  is  noteworthy  that  Speares'  first  few  sections 
did  not  show  these  bodies ;  it  was  only  after  the  study  of  a  large 
number  of  sections  that  he  established  their  presence.  These  bodies 
are  not  numerous  and  so  might  be  missed. 

In  the  discussion  on  Graham  Little's  case  exhibited  at  the  Dermato- 
logical  Section  of  the  Royal  Societj'  of  Medicine,  Dr.  Pringle  and  Dr. 
Sequeira  were  inclined  to  regard  the  body  eruption  as  Dai-ier's  disease. 

Whether  these  three  cases,  Graham  Little^s,  Dore's,  and  mine  (all 
three  women,  aged  55,  43,  43  years)  are  or  are  not  examples  of  a 
peculiar,  hitherto  undescribed,  variety  of  Darier's  disease,  the  com- 
bination of  folliculitis  decalvans  and  Lichen  spinulosus  can  hardly  be 
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regarded  as  a  mere  coincidence.     Rather,  the  combination  represents 
a  clinical  unity  which  we  may  expect  to  hear  of  again. 

I  wish  to  thank  Mr.  J.  Manby  for  his  excellent  photosjraphs  of  the  clinical 
and  histological  appearances. 
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By  J.  L.  BUNCH,  M.D.,  D.Sc.  M.R.C.P.. 

Physician   for  SJcin-Diseasea  to  the   Queen's  Hospital   for    Children  and   to  the 

Hospital  for  Shin-Diseases,  Leicester  Square. 

Several  cases  have  recently  come  under  my  care  of  severe 
dermatitis  caused  by  the  application  of  hair-dyes.  In  most  cases  the 
dermatitis  is  preceded  by  itching,  frequently  severe,  but  occasionally 
the  skin-lesions  are  not  heralded  by  any  such  subjective  sensations. 
The  scalp  and  face  are  most  frequently  affected,  the  skin  becoming 
markedly  erythematous,  with  a  feeling  of  intense  burning,  followed 
by  the  appearance  of  numerous  vesicles,  which  become  confluent  and 
give  the  appearance  of  a  "weeping"  eczema.  In  severe  cases,  the 
whole  of  the  face  becomes  red  and  oedematous,  the  eyelids  especially 
swell  up  so  th;it  the  eyes  are  practically  closed,  and  the  inflammation 
may  extend  down  the  neck  to  the  chest  and  back.  In  such  cases, 
the  skin  remains  red  and  inflamed  for  days,  and  only  assumes  a 
normal  appearance  again  when  the  direct  effect  of  the  irritant  has 
passed  off  and  soothing  lotions  or  creams  have  been  applied.  When 
such  inflammatory  symptoms  have  followed  the  first  application  to 
the  scalp  of  any  dye,  it  is  probable  that  a  definite  idiosyncrasy  exists 
in  that  patient  to  some  chemical  substance  contained  in  that  particular 
dye,  and  also,  as  a  rule,  to  similar  allied  chemical  compounds  when 
applied  externally  in  sufficient  strength.  But  sometimes  no  evil 
consequences  result  from  the  first  or  second  application  of  the  dye, 
and  it  is  only  after  several  successive  applications  that  the  scalp 
becomes  inflamed  and  the  previously  mentioned  symptoms  of 
dermatitis  result.  In  such  cases  the  idiosyncrasy  is  evidently  less 
marked,  and  the  probability  of  anaphylaxis  arises.  It  is,  indeed, 
difficult  to  explain  such  cases  on  another  supposition,  if  the  intervals 
between  the  successive  applications  of  the  dye  are  sufficiently  long. 
Patients  Avho  have  previously  suffered  from  any  acute  dermatitis  are 
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naturally  more  predisposed  than  others  to  react  to  any  external 
chemical  irritant,  and  it  is  in  such  individuals  that  hair-dyes  most 
frequently  produce  untoward  results. 

Although  these  inflammatory  reactions  are  most  frequently  the 
sequelse  of  applications  of  pai-aphenylene  or  para-amido  bases,  made 
from  an  aniline,  or  an  alkali-phenol  derivative,  they  not  infrequently 
result  also  from  a  dye  made  from  a  metallic  salt,  especially  when 
combined  with  pyrogallic  or  nitric  acid.  These  dyes  are,  as  a  rule, 
made  from  a  salt  of  lead,  mercury,  bismuth,  or  silver,  and  a  second 
solution,  used  after  the  first  has  thoroughly  penetrated,  and  applied 
also  to  the  hairs  and  hair-roots,  contains  sodium  sulphite  or  pyrogallic 
acid,  or  some  oxidising  or  reducing  agent.  Much  less  harmless  dyes 
are  the  so-called  ''  progressive  ^'  hair-dyes,  such  as  the  well-known 
combination  of  a  solution  containing  lead-acetate  in  rose-water  with 
free  sulphur,  which  coloui-s  the  hair  and  discolours  the  scalp — and  the 
pillow — after  several  applications.  A  similar  dye,  frequently  used, 
is  a  paste  made  of  henna  and  other  substances  applied  for  a  couple  of 
hours  to  the  scalp  at  a  temperature  of  45°  C.  under  compresses  of 
cotton- wool  maintained  at  a  similar  temperature,  'i'he  tint  obtained 
by  the  application  for  two  hours  of  such  a  poultice  becomes  very 
much  darker  in  a  day  or  two  by  oxidation  in  the  air,  but  the  hair 
coloration  is  rarely  equal,  and  the  client,  whose  hair  has  been  thus 
treated,  has  a  tendency  to  become  restive  and  seek  some  other  more 
satisfactory  method. 

A  more  rapid  and  equally  innocuous  dye  is  a  tincture,  or  ointment, 
containing  walnut-juice,  and  this  can  be  adapted  to  a  considerable 
range  of  tints  short  of  black,  but  it  has  the  disadvantage  of  not  being 
permanent  and  of  not  resisting  in  most  cases  the  devastating  effects 
of  a  soap  shampoo. 

But  such  dyes  are  much  less  satisfactory  to  the  average  patient 
than  the  instantaneous  and,  for  a  time,  permanent  dyes  such  as  para- 
phenylene  diaraene  and  para-amidophenol.  In  spite  of  the  possible 
dangers  attaching  to  the  use  of  such  substances,  these  dyes  are  the 
ones  most  extensively  employed  by  professional  coiffeurs,  not  only 
because  the  required  tint  can  be  obtained  in  the  comparatively  short 
period  of  three  quarters  of  an  hour,  but  also  because  the  gamut  of 
tints  is  practically  unlimited,  and  a  thoroughly  natural  restoration  of 
the  hair  colouring  before  the  client  departs  can  be  absolutely  assured. 
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Whether  the  hair  has  to  be  dyed  the  darkest  black,  or  tlie  lightest 
blonde,  or  any  intermediate  tint  of  auburn  or  brown,  this  can  be  done 
with  certainty  by  a  solution  of  paraphenylene  diamene  or  para-amido- 
phenol,  using  the  former  more  especially  for  the  darker  tints,  and  the 
latter  for  tints  vaiying  from  auburn  to  very  light  blonde.  Moreover,, 
the  staining  of  the  haii's  by  means  of  these  dyes  is  very  thorough  and 
penetrates  not  only  from  without  inwards  as  far  as  Huxley's  sheath, 
but  also  colours,  although  not  so  deeply,  the  medulla.  On  the  other 
hand,  vegetable  dyes,  such  as  henna,  only  penetrate  a  short  distance, 
even  after  the  most  thorough  oxidation,  and  the  permanency  of  the 
coloration  is,  in  the  latter  case,  very  much  less. 

Para-amidophenol  is  w^ell  known  commercially  as  Rodinal,  and 
the  methyl-sulphate  salt — Metol — is,  of  course,  extensively  used  in 
photography  as  a  developer.  The  amidophenol  compounds,  as  well 
as  the  diamines,  are  very  readily  oxidisable,  even  in  the  air,  but,  in 
order  to  ensure  a  rapid  coloration,  the  coiffeur  mixes  with  the  dye, 
ten  minutes  before  application,  an  equal  quantity  of  hydrogen 
peroxide  solution.  After  thorough  sha7npooing  with  soap  and  water, 
the  mixture  of  peroxide  and  dye  is  carefully  applied  with  a  brush 
and  allowed  to  remain  in  contact  with  the  grey  or  faded  hair  for  half 
an  hour,  and  the  scalp  is  then  shampooed  once  more,  any  staining  of 
the  skin  being  removed  with  a  little  vaseline. 

Even  in  patients  whose  skin  is  not  especially  sensitive  and  does 
not  react  promptly  to  rough  soaps,  alkalis,  the  contact  of  avooI,  etc., 
and  who  are  not  urticarial  subjects,  the  neglect  of  the  second 
thorough  shampoo,  or  the  postponement  of  this  shampoo  for  an  hour 
after  the  application  of  the  d3'e,  is  often  sufficient  to  set  up  a  subacute 
dermatitis,  accompanied  by  troublesome  pruritus,  if  nothing  more.  In 
predisposed  individuals,  however,  such  a  neglect  of  the  ordinary 
methods  of  precaution  is  sufficient  to  start  a  severe  dermatitis,  with  the 
usual  oedema,  vesiculation,  and  pustulation.  With  regard  to  such 
predisposition,  photographers  have  told  me  that  they  are  acquainted 
with  individuals  in  their  business  who  show  a  special  predisposition  to 
toxtemia  from  such  substance  as  metol,  rodinal,  and  iconogen,  and  are 
immune  from  poisoning  from  developers,  such  as  pyrogallol.  Otiiers, 
again,  are  very  susceptible  to  pyrogallic  poisoning,  but  not  to  poisoning 
from  the  other  developers  already  mentioned.  I  saw  quite  recently  an 
employe  of,  I  believe,  the  largest  picture-post-card  printing  factory  near 
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LondoD;  who  was  suffering  from  severe  dermatitis  of  the  hands  and 
arms.  He  only  handled  the  post-cards  after  they  had  been  developed, 
but  the  company  had  been  experimenting  with  a  new  cheap  developer, 
and  he  told  me  that  a  large  proportion  of  the  staff  engaged  in  similar 
work  had  developed  a  similar  dermatitis.  In  this  case  there  seemed 
to  be  no  question  of  idiosyncrasy,  but  of  a  powerful  chemical  irritant. 
Hair-dyes  of  a  similar  irritating  character  have  at  times  been  placed 
on  the  market,  but  always  to  the  owner's  profit,  A  recent  law-case 
may  be  recalled,  where  damages  were  given  against  the  proprietors 
of  a  li air-dye,  because  it  stained  the  purchaser's  hair  a  magenta 
colour — quite  apart  from  the  question  of  associated  dermatitis. 

The  toxsemic  substance,  in  the  case  of  paraphenylene  diamene,  is 
chinondichlordiimin,  a  by-product  of  its  oxidation.  This  substance 
has  been  shown  experimentally  to  be  a  violent  irritant,  and  it  is 
undoubtedly  an  intermediate  stage  in  the  oxidation  of  paraphenylene 
diamene  to  its  harmless,  non-irritant  end  product.  But  chinondiimin 
not  only  polymerises  very  easily,  but  also  combines  readily  with  other 
chemical  substances,  and  also  with  the  final  end  product  previously 
mentioned,  so  that  it  is  difficult  to  prove  that  the  inflammatory 
symptoms  produced  are  not  in  some  cases  at  least  due  to  derivatives, 
or  chemical  compounds  of  chinondiimin.  On  the  other  hand,  the 
chinon  compound  can  be  oxidised  by  the  addition  of  sodium  bicar- 
bonate, or  transformed  by  the  addition  of  sodium  sulphite  into  a 
sulphur  compound,  both  innocuous,  and  yet  a  solution  of  paraphenylene 
diamene,  treated  by  such  means,  may  in  some  predisposed  individuals 
still  cause  well-marked  inflammation.  So  that  it  appears  as  if  other 
substances  than  chinondiimin,  produced  during  the  oxidation  of 
paraphenylene  diamene,  can  also  have  well-marked  irritant  effects, 
although  perhaps  less  frequently. 

The  final  non-irritant  substance  produced  by  the  oxidation  of 
paraphenylene  diamine  is  called  Bandrowski's  base,  and  it  is  to  this 
that  the  darkening  effect  of  the  dye  is  due. 

One  factor  in  the  rapid  production  of  inflammatory  symptoms  after 
the  use  of  this  dye  is  tlie  permeability  of  the  skin.  This  is  to  a 
certain  extent  increased  by  the  use  of  hydrogen  peroxide,  which  has 
a  mordant  effect  not  only  on  the  hair,  but  probably  also  on  the 
epidermis  of  the  scalp.  Then,  again,  in  women  who  dye  their  own 
hair — and  many  do — incomplete  or  neglected  shampooing  afterwards 
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is  made  more  dangerous  bj  a  mass  of  more  or  less  thick  hair  heaped 
up  over  the  scalp  and  acting  as  a  sort  of  compress  or  non-conductor. 

These  cutaneous  symptoms  are,  as  already  stated,  due  to  chinon- 
diimin,  its  polymers,  or  derivatives ;  but  still  more  severe  systemic 
effects  may  be  produced,  by  absorption  of  pure  phenylene  diamene. 
These  are  giddiness,  tinnitus,  clonic  and.  tonic  contractions,  and 
gastro-intestinal  symptoms  such  as  sickness  and  diarrhoea  in  the 
human  subject.  Experiments  on  rabbits  show  that  intra-peritoneal 
injections  of  small  doses  of  a  weak  solution  of  phenylene  diauiene  at 
intervals  of  ten  minutes  are  well  supported  until  a  dose  of  0*1  grm. 
per  kilo  of  body-weight  has  been  administered.  At  this  stage  some 
inflammation  and  irritation  of  the  UMsal  mucous  membrane  shows 
itself,  and  there  is  swelling  of  the  lingual  papillse.  If  then  an  addi- 
tional 0-02  grm.  per  kilo  body-weight  be  similarly  injected  at  the 
same  intervals,  supra-  and  sub-lingual  oedema  becomes  so  marked  that 
the  entry  of  air  is  partially  blocked  and  respiration  becomes  difficult. 
The  rabbit  now  eagerly  drinks  any  water  that  is  offered  to  it.  If  the 
dose  is  increased  to  0"18  grm.  per  kilo  of  body-weight,  the  respiratory 
symptoms  become  more  marked,  the  oedema  increases,  and  the  animal 
dies  about  an  hour  after  the  last  injection.  If  the  same  dose  of  a 
solution  of  paraphenylene  diamene  is  administered  by  the  stomach 
through  a  cannula  the  toxic  effects  are  much  more  rapidly  developed, 
and  the  animal  develops  tonic  or  clonic  contractions  almost  imme- 
diately, and  dies  within  two  or  three  minutes. 

When  we  remember  that  only  about  O'oO  grm.  of  pure  para- 
phenylene diamene,  ab(.ut  0-009  grm.  per  kilo  of  body-weight,  is 
necessary  to  produce  the  complete  coloration  of  the  darkest  hair, 
we  see  how  great  a  margin  of  safety  exists  theoretically. 

In  contrast  with  these  results,  it  is  found  that  injections  of  Bandrow- 
ski's  base  in  sterilised  water  are  completely  innocuous  in  the  rabbit, 
but  the  solution  of  paraphenylene  diamene  oxidised  for  periods  too 
short  to  produce  this  substance  are  much  inore  toxic.  Thus  it  is 
found  that  a  weak  solution  of  paraphenylene  diamene,  which  on  oxida- 
tion for  twenty  minutes  becomes  completely  innocuous  on  injection 
into  the  rabbit,  owing  to  complete  transformation  into  Bandrowski's 
base,  are,  when  similarly  oxidised  for  only  ten  minutes,  very  irritant 
when  injected  into  a  rabbit.  The  injections  are  made  at  regular 
intervals   of   fifteen    to    twenty   minutes,  and   after   three    injections 
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marked  signs  of  mucous  membrane  irritation  are  perceptible.  After 
the  fourth  and  fifth  injection,  similarly  at  intervals  of  fifteen  minutes, 
nasopharyngeal  cedema  is  well  marked,  and  the  animnl  may  die  after 
the  fifth  injection  f lom  dyspnoea.  Such  oxidation  of  the  paraphenylene 
diamene  solution  for  ten  minutes  causes  no  formation  of  Bandrowski's 
base,  but  the  maximum  of  some  chemical  irrit.int,  such  as  chinon- 
diimin.  Solutions  oxidised  for  only  five  minutes  do  not  contain  so 
much  of  this  substance,  and  solutions  oxidised  for  fifteen  minutes 
contain  a  considerable  quantity  of  Bandrowski's  base,  and  therefore 
also  less  of  this  toxic  substance.  These  solutions  are  botli  less 
poisonous  to  the  rabbit  than  the  solution  oxidised  for  ten  minutes. 

The  poisonous  effects  of  paraphenylene  diamene  as  a  dye  being  so 
well  known — its  sale  in  Germany  has  been  pi'ohibited  for  nearly 
ten  years — efforts  have  naturally  been  made  to  modify  it  in  such  a 
way  as  to  render  it  less  toxic  without  impairing  its  powers  of 
coloration.  The  solution  which  has  the  greatest  sale  and  is  most 
frequently  used  by  hairdresser's  in  England  is  called  "  Inecto,"  but 
another  dye  called  "Primal"  contnins  sodium  sulphite,  and  toluylen- 
diamin  replaces  paraphenylene  diamene,  so  that  a  minimum  forma- 
tion of  chinondiimin,  or  none,  takes  place.  Toxic  by-products  are 
quickly  decomposed  and  Bandrowski's  base  is  rapidly  formed  and 
the  hair  quickly  coloured.  Another  dye  called  "Koorpa"  contains 
phenylene  diamene,  both  the  ortho,  meta,  and  para,  but  in  the  form 
of  sulphates,  and  therefore  the  toxicity  of  this  dye  is  not  great. 

But  to  predisposed  individuals  every  dye  containing  paraphenylene 
diamene  is  potentially  toxic,  and  should  only  be  used  with  the  greatest 
circumspection.  Not  only  should  the  dye  not  be  left  on  for  more 
than  thirty  minutes  in  any  case  before  being  removed  by  a  thorough 
shampoo  and  any  tinted  skin  cleaned  with  vaseline,  but  the  greatest 
care  should  be  taken  not  to  apply  the  dye  to  any  hair  which  has 
been  bleached  less  than  three  days  before  with  peroxide,  since  this 
substance  acts  as  a  mordant  on  the  hair  and  increases  permeability. 
Finally  in  any  individual  who  has  any  tendency  to  eczema  it  is  wise 
to  paint  a  little  of  the  skin  of  the  temple,  or  behind  the  ear  with  some 
of  the  dye  and  cover  it  with  collodion  for  twelve  houi's.  If  no  sign 
of  irritation  appears  on  the  painted  patch  during  this  period  it  is 
practically  safe  to  dye  the  hair  with  the  same  solution. 

But  little  need  be  said  about  the   treatment  of  dermatitis  due  to 
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hair-dyes.  Any  remains  of  the  dye  must  be  removed  by  copious 
ablutions  with  warm  water,  any  crusts  removed  with  starch  poultices, 
and  then  soothino-  ointments  of  calamine  and  zinc  applied. 


A    CASE    OF    GIANT   N^VUS  * 

By  J.  D.   ROLLESTON,  M.D., 

Assistant  Medical  Officer,  Grove  Hospital,  London. 

The  patient  is  a  girl,  aged  7  years,  with  a  pigmented  hairy  and 
warty  naevus  and  numerous  accessory  neevi.  The  princijial  naevus 
starts  in  front  slightly  internal  to  the  outer  border  of  each  sterno- 
ntastoid  and  passes  backwards,  occupying  each  posterior  triangle  of 
the  neck  and  extending  one  inch  below  each  clavicle  {v.  Fig.  1). 
Behind  it  extends  as  a  continuous  sheet  upwards  to  the  external 
occipital  protuberance,  outwards  to  the  acromion  process,  and  down- 
wards to  the  spine  of  the  twelfth  do]-sal  vertebra,  where  it  ends  in  a 
tapering  point  {v.  Fig.  2). 

The  pigmentation  of  the  ntevus  is  dark  biown,  interspersed  with 
vitiliginous  patches,  and  is  interrupted  at  the  periphery  by  linear 
areas  of  unpigmented  skin  running  obliquely  downwards  and 
outwards. 

The  skin  of  the  pigmented  area  is  shai'ply  marked  off,  but  is  not 
raised  above  the  level  of  the  normal  skin  and  shows  no  sensory 
changes.     There  is  no  spina  bifida. 

The  nsevus  is  covered  by  doAvny  hairs,  mostly  of  a  light  colour, 
except  in  the  interscapular  region,  where  they  are  darker.  Several 
warty  growths  of  the  same  colour  as  the  pigmented  skin  are  present 
in  the  cervical  and  upper  doi-sal  areas  of  the  neevus,  the  largest  being 
situated  just  below  and  to  the  left  of  the  external  occipital  protuber- 
ance. In  addition  to  the  principal  ngevus,  other  naevi  are  scattered 
over  the  rest  of  the  skin.  The  largest  are  situated  on  the  right  thigh 
and  right  buttock.  Most  of  the  lesions  on  the  limbs  are  hairy,  but  a 
few  are  smooth.  A  few  smooth  naevi  are  present  on  the  soles,  but 
the  palms  are  free. 

The  fewest  and  smallest  lesions  are  on  the  face. 

*  The  case  was  shown  to  the  Section  for  the  Study  of  Disease  in  Children  of 
the  Royal  Society  of  Medicine  on  November  27th,  1914. 
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There  is  no  hereditary  nor  familial  history  of  similar  lesions,  but 
there  is  a  definite  history  of  maternal  impi-essions.  During  the  third 
or  fourth  month  of  pregnancy  the  mother  had  been  frightened  by  a 
black  and  tan  dog  which  had  tried  to  bite  her  husband  and  had 
thrown  her  firms  over  her  head.  She  had  anticipated  that  her  child, 
would  be  mai-ked,  though  her  doctor  assui'cd  her  that  nothing  of  the 
kind  would  take  place. 

A  giant  naevus  is  one  of  the  curiosities  of  medicine.  Tiie  site  of 
such  growths  is  usually  the  "  bathing-di'awers  "  area,  i.  e.,  the  lower 
part  of  the  back,  abdomen,  buttocks,  and  upper  thii-d  of  the  thighs.. 
A  giant  ntevus  of  "  tippet  "  distribution,  as  in  the  present  case,  is 
quite  exceptional,  and  I  can  find  only  four  similar  cases  on  record — 
Bircher  (2),  Bresovsky  (5),  Hallopeau  and  Lasnier  (8),  Joseph  (9). 

Bircher's  case  was  a  man,  aged  41  years,  in  whom  a  pigmented  and 
w^arty  nasvus  extended  over  the  neck  and  upper  half  of  the  back._ 
It  was  triangular  in  shape  with  its  apex  at  the  spine  of  the  ninth 
dorsal  vertebra. 

As  in  the  present  case,  the  warty  tumours  were  most  marked  in  the- 
nape  of  the  neck  and  interscapular  region.  Accessory  njBvi  were 
present  on  the  front  of  the  chest  and  on  the  left  buttock. 

Bresovsky's  case  was  a  girl,  aged  7  years.  The  upper  one-third  of 
the  back  and  nape  of  the  neck  up  to  the  external  occipital  protuberance 
showed  a  Avarty  hypertrophic  skin  with  dark  brown  pigmentation,  and 
covered  Avith  long,  brown  hairs,  3  to  4  in.  long  and  arranged  like  the 
lanugo  of  the  embryo. 

The  n^evus  was  congenital  and  the  hypertrichosis  appeared  in  the 
first  and  second  year  of  life  ;  accessory  na3vi  of  the  size  of  a  lentil 
were  scattered  over  the  whole  body. 

Bresovsky  proposed  to  treat  the  condition  with  X-rays. 

Hallopeau  and  Lasnier's  case  Avas  in  a  young  man,  in  Avhom  a 
heart-shaped  giant  hairy  and  warty  naevus  extended  over  the  greater, 
part  of  the  back,  the  base  occupying  the  interscapular  region  and 
the  apex  corresponding  to  the  sacrum. 

They  regarded  the  condition  as  unsuitable  for  X-rays  for  the- 
f  olio  wing  reasons  : 

(1)  The  nsevus  was  completely  concealed  by  the  clothing. 

(2)  If  the  hairs  were  removed  by  the  X-rays,  a  pigmented  surface- 
would  remain  which  would  make  the  back  more  unsightly  than  before,. 
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(3)  To  remove  the  pigmentation  the  dermis  would  have  to  be 
destroyed  and  the  resulting  scar  tissue  would  favour  the  development 
of  epithelioma. 

Joseph's  case  was  a  male  infant,  aged  H  years,  in  whom  the  neck, 
back,  thorax,  and  greater  part  of  the  left  arm  and  a  small  part  of  the 
right  arm  were  covered  by  a  nasvus  piliferus  pigmentosus.  Numerous 
small  nsevi  were  scattered  over  different  parts  of  the  body. 

There  was  no  similar  case  in  the  fami]3^  but  the  mother  had  been 
frightened  during  pregnancy  by  seeing  a  mask  representing  a  monkey 
at  a  fancy  dress  ball. 

In  Sir  John  Bland-Sutton's  book  on  "  Tumours"  (3)  there  is  a  figure 
of  a  man  with  a  hairy  and  warty  ntevus  of  a  somewhat  similar  distri- 
bution to  that  of  my  little  girl,  but  there  is  no  history  of  the  case. 

lu  addition  to  the  "  tippet "  nsevus,  my  case  shows  a  number  of 
smaller  naevi  scattered  over  the  face,  trunk,  and  limbs,  and  the  compara- 
tively large  ngevi  situated  on  the  i-ight  thigh  and  buttock  suggest  an 
abortive  attempt  at  "bathing-drawers"  distribution. 

As  is  the  rule  in  cases  of  giant  nsevi,  there  is  no  hereditary  or 
familial  history  of  similar  lesions,  but  there  is  a  definite  history  of 
maternal  impressions,  as  in  several  of  the  recorded  cases. 

In  Bonn's  (4)  case  of  giant  hairy  and  pigmented  najvus  of  "  bathing- 
drawers"  distribution,  the  mother  Avas  frightened  during  the  sixth 
month  of  pregnancy  by  a  bear's  skin  being  thrown  over  her  head. 

Bonn  has  quoted  several  other  examples.  Thus  in  Max  Joseph's 
case  the  mother  had  been  frightened  by  a  bear  in  a  menagerie,  in 
Eohring's  case  by  a  rat,  in  Beigel's  case  by  a  banel-organ  monkey 
springing  on  lier  shoulder  when  she  was  three  months  pregnant,  in 
Werner's  case  by  a  board  falling  on  her  dog  during  the  fifth  oi-  sixth 
month  (jf  pregnancy,  in  Sonnner's  case  by  the  claw  of  a  dancing  bear, 
and  in  Kaarsberg's  three  cases  by  a  dead  liare,  a  box  on  the  ear,  and 
a  bunch  of  service  berries  respectively  ;  the  naevus  in  each  case  being 
supposed  to  resemble  the  thing  producing  the  inipi-ession. 

In  a  recent  case  of  an  extensive  pigmented  hairy  mole  reported  to 
the  Dermatological  Section  of  the  Royal  Society  of  Medicine  by  Dr. 
Dore  (6),  the  mother  stated  that  when  three  months  pregnant  she 
had  seen  a  child  run  over  by  a  cart,  and  at  the  same  meeting  Dr. 
Whitfield  (10)  related  the  stoi-y  of  a  woman  who  had  been  startled  by 
her   husband  throwing  a  kitten  on  to  her  back  in   the  dark   and  felt 
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the  furry  thing  brush  against  her  neck.  For  months  she  kept 
saying  that  she  would  give  birth  to  a  kitten,  and  when  her  child  was 
born  it  was  found  to  be  abnost  entirely  covered  with  fur.  In  Birch er's 
case  there  was  a  vague  history  of  the  mother  having  received  a  fright, 
but  the  nature  of  the  impression  was  not  definitely  stated. 

In  the  discussion  on  the  present  case  at  the  Section  for  the  Study 
of  Diseases  in  Children,  the  President,  Mr.  T.  H.  Kellock,  expressed 
his  belief  in  the  reality  of  maternal  impressions  nnd  quoted  a  case  of 
a  child  shown  some  years  ago  by  Mr.  B.  Pitts  with  a  ngevus  of  much 
the  same  distribution,  i.e.  situated  down  the  middle  of  the  back.  The 
story  Avas  that  the  mother  during  the  earl}"  part  of  her  pregnancy 
had  suddenly  felt  a  monkey  jump  from  a  shelf  on  to  the  middle  of 
her  back. 

Bircher  has  proposed  the  following  explanation  of  giant  ngevi 
resulting  from  maternal  impressions.  The  first  condition  required  is 
the  presence  of  a  twin  ovum. 

The  violent  mental  shock  occurring  at  a  very  early  stage  of  preg- 
nancy causes  a  reflex  contraction  of  the  uterine  muscles  and  thereby 
breaks  up  one  of  the  embryos  which  is  transplanted  piecemeal  on  to 
the  other,  grows  up  with  it,  is  nourished  by  it,  and  is  subjected  more 
or  less  to  its  laws  of  growth. 

"  Thus  a  person  with  a  pigmented  and  hairy  giant  na3vus  has  on  his 
surface  a  portion  of  his  submerged  twin  brother.^' 

On  the  other  hand,  a  histoiy  of  maternal  impressions  is  by  no 
means  invariable  in  cases  of  giant  ngevus.  Dr.  E.  C.  Williams,  of 
Bristol,  has  kindly  sent  me  a  photograph  of  a  pyi-iform  hairy  and 
warty  nasvus  in  a  boy  extending  from  the  upper  dorsal  to  the  mid- 
lumbar  region.  At  the  birth  of  the  child  the  mothei',  who  had 
apparently  received  no  startling  impression  during  her  pregnancy, 
was  very  much  surprised  to  find  her  child  so  disfigured. 

No  history  or  evidence  of  syphilis  covild  be  obtained  in  the  present 
case,  but  in  view  of  Gauchei^'s  theory  (7)  that  nasvi,  like  dental  and 
other  dysti'ophies,  are  due  to  hereditary  syphilis,  a  Wassermann 
reaction  was  perfoi'med  (Dr.  Cartwright  Wood)  and  proved  negative. 

The  question  of  cosmetic  treatment  is  of  importance.  Alibert,  in 
his  classical  work  (1),  relates  the  story  of  a  young  lady  in  whoiu  a 
hairy  naevus  was  so  extensive  that  it  resembled  a  black  waistcoat  and 
drawers.     "The  husband,  who  adored  his  wife  when  he  had  only  seen. 
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her  hands  and  face,  was  penetrated  with  horror  when  lie  learnt  of  this 
deformity.  Separation  was  pronounced,  and  plunged  two  families 
into  the  deepest  affliction." 

The  mother  of  my  case  is  naturally  anxious  that  something  should  be 
done  before  the  child  reaches  the  age  of  marriage.  It  is  to  be  feared, 
however,  that  the  lesions  are  too  extensive,  and  that  an  attempt  to 
eradicate  them  might  favour  tlie  onset  of  a  malignant  change. 
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KOYAL    SOCIETY    OF    MEDICINE. 
DERMATOLOGICAL   SECTION. 

A  Correction. 
We  have  received  a  letter  from  the  Secretary  of  the  Royal 
Society  of  Medicine  with  reference  to  a  statement  in  the  leport 
of  the  case  of  Oriental  sore  shown  by  Dr.  P.  S.  Abraham  which 
appeared  in  the  July  issue,  p.  284.  We  are  asked  to  state  that  the 
material  Avhich  was  lost  was  not  entrusted  to  any  responsible  official, 
and  that  no  officer  of  the  Society  knew  anything  of  the  incident 
referred  to  until  after  it  took  place. 
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Paul  Ehrlich. 
By  the  early  death  of  Ehrlich  at  the  age  of  61  medical  science  has 
sustained  a  very  great  loss,  and  his  many  friends  in  Great  Britain  will 
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feel  the  deepest  regret  at  liis  death.  He  was  a  man  of  very  attractive 
personality,  and  during  his  visit  to  tlie  last  International  Medical 
Congress  in  London  he  made  many  new  friendships,  and  large  numbers 
of  his  scientific  colleagues  Avere  enabled  to  show  their  appreciation  of 
his  great  achievements.  He  would  be  world-famous  if  it  were  only  for 
his  "  side-chain "  theory  and  his  discovery  of  salvarsan  and  neo- 
salvarsan,  but  he  had  worked  for  years  on  the  chemical  aspects  of 
medicine  and  the  action  of  chemical  substances  on  living  organisms, 
and  much  of  his  work  has  been  proved  to  be  of  the  greatest  value. 

The  action  of  aniline  dyes  and  especially  of  methylene  blue  on 
living  cells  and  on  nerve  tissue  was  some  of  his  earliest  work  in  bio- 
chemistry, and  he  did  some  excellent  work  on  hgematologyand  cytology, 
the  staining  of  blood  cells  and  the  study  of  blood  diseases  by  the  injec- 
tion of  methylene  blue  and  by  other  methods.  His  studies  on  immunity 
are  well  known  and  the  chemical  basis  on  which  he  was  content  to 
rest  his  theories.  The  chemical  action  of  antibodies  was  a  consider- 
able factor  in  Ehrlicli's  teaching,  and  his  "side-chain"  theory, 
although  often  attacked,  served  satisfactorily  to  represent  in  a  rough 
way  his  views  on  immunity  and  the  problems  of  infection.  His 
methods  of  exact  investigation  were  farther  exemplified  by  his  work 
on  diphtheria  antitoxin  standardisation,  and  again  by  his  discovery  of 
salvarsan.  To  dermatologists  and  syphilologists  it  is  unnecessary  to 
more  than  mention  the  discovery  of  this  great  agent  in  the  treatment 
of  syphilis  and  its  effect  upon  the  Spirocha^te  pallida.  Although  it 
has  not  entirely  fulfilled  his  first  expectations,  it  has  at  least  had  a 
great  effect  on  the  treatment  of  syphilitic  symptoms  and  will  no  doubt 
lead  to  the  discovery  of  some  even  more  potent  anti-syphilitic  chemical 
substance. 

To  Ehi'lich  WHS  awarded  the  Xobel  prize  as  some  recognition  of  his 
achievements.  When  he  died  he  was  Director  of  the  Royal  Institute 
for  Experimental  Therapy  at  Frankfurt.  He  was  born  at  Strehlen 
and  educated  at  Breslau,  and  graduated  in  medicine  at  Strasburg. 
He  was  born  of  Jewish  parents  and  leaves  two  daughters,  to  whom 
the  sympathy  of  dermatologists  in  all  countries  will  be  accorded. 

J.  L.  B. 
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A  FATAL  CASE  OF  RESORCIN  POISONING— AFTER  EXTERNAL 
APPLICATION.  C.  BoECK.  {Norsk  Magazinfor  Lcegeviclensl:,Fehrui\rj, 
1915.) 

The  rarity  of  resorcin  poisoning  following  the  external  use  of  this  remedy  is 
shown  by  the  author  being  able  to  find  only  three  cases  previously  i-eported  in 
the  literature.  One  of  these  was  a  fatal  case,  occurring  in  an  infant  aged  11 
days,  with  Pemphigus  neonatorum,  the  other  two  being  non-fatal  in  (1)  a  man, 
aged  29  years,  with  widespi-ead  Lupus  vulgaris,  and  (2)  a  man,  aged  19  years, 
with  seborrhceic  eczema  on  the  trunk  and  limbs.  Similar  cases  have,  however, 
been  more  often  known  to  follow  the  internal  administration  of  this  drug. 

The  patient  here  recorded  was  a  boy,  aged  16  years,  somewhat  undeveloped  for 
his  age,  and  of  a  sensitive  and  nervous  disposition,  with  an  unusually  extensive 
Lupus  vulgaris  which  covered  the  whole  of  the  left  lower  limb  from  the  groin 
and  buttocks  down  to  include  the  toes,  as  well  as  the  lower  part  of  the  left  arm 
and  almost  the  whole  of  the  same  forearm,  with  a  patch  also  on  the  front  of  the 
right  thigh.  The  disease  had  been  gradually  spreading  since  its  commencement 
when  the  boy  was  aged  3  years. 

After  some  preliminary  treatment  with  Finsen  light  to  the  region  of  the  groin, 
at  the  same  time  as  boracic  fomentations  were  applied  to  the  arm  and  leg,  it  was 
considered  advisable,  owing  to  the  wide  extent  of  the  affection  and  the  par- 
ticularly sensitive  nature  of  this  patient,  to  employ  a  mixture  of  resorcin  in  a 
gelanthum  paste  on  account  of  this  being  less  painful  than  an  ointment  con- 
taining resorcin,  pyrogallol,  and  salicylic  acid.  On  the  foot  he  had  already  had 
one  day's  treatment  of  a  30  per  cent,  resorcin  gelanthum  mixture,  which  had  had 
to  be  discontinued  since  it  caused  some  pain.  In  spite  of  the  very  numerous 
lupus  foci  the  epithelium  was  intact  on  the  arm,  so  that  on  two  occasions  there 
was  applied  to  this  part  a  27  per  cent,  resorcin  gelanthum  mixture,  which  gave 
rise  to  some  pain  and  uneasiness  during  the  first  two  to  three  hours.  For  the  left 
leg,  therefore,  where  the  epithelium  was  likewise  now  healed,  a  still  weaker  (25 
per  cent.)  paste  was  prescribed,  consisting  of  resoi'cin  and  talc,  of  each  15,  gelan- 
thum 30  parts.  Fifteen  minutes  after  the  application  of  this  dressing  the 
boy  had  begun  to  be  restless  and  to  complain  of  pains  which  appeared  to  in- 
crease in  severity.  He  became  quieter  and  about  one  hour  later  was  found  to  be 
unconscious,  cyanotic,  and  to  show  spasmodic  jerky  movements  of  the  right  ai-m. 
Pulse  120.  At  the  end  of  another  hour  there  were  clonic  convulsions  in  the  left 
half  of  the  body,  following  a  similar  condition  in  the  right  arm  and  leg,  with 
spasmodic  movements  of  the  face  muscles.  At  the  onset  of  these  convulsions 
the  respiration  had  assumed  the  Cheyne-Stokes  variety.  Four  hours  later  the 
convulsions  had  ceased,  while  the  coma  and  laboured  breathing  persisted ;  pulse 
150.  This  condition  continued  until  death  ensued  some  nine  and  three  quarter 
hours  after  the  application  of  the  paste. 

The  autopsy  revealed  an  unusually  pronounced  oedema  of  the  brain,  which 
microscopical  sections  confirmed,  without  any  signs  of  inflammation  of  the  brain 
substance  or  of   the   meninges.     No   essential   changes  were   observed   in   the 
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kidneys.  There  was  widespread  tuben.-ulous  disease  of  the  ghmds  with  old  and 
recent  tubercnlosis  in  the  apices  of  both  lungs.  The  extreme  oedema  of  the  brain 
was  sufficient  to  explain  the  whole  clinical  picture.  W.  J.  O. 

EPIDERMOLYSIS  BULLOSA  BEGINNING  IN  ADULT  LIFE  ;  THE 
ACQUIRED  FORM  OF  THE  DISEASE.  Fred  Wise  and  M.  F. 
Lautmais*.     (Jouni.  Cut.  Bis.,  1915.  xxxiii,  p.  441.) 

The  patient  who  forms  the  subject  of  this  communication  was  a  male,  aged 
40  years,  with  a  bullous  eruption  which  had  begun  fourteen  months  j)reviously 
as  blisters  on  the  fingers,  backs  of  the  hands,  elbows,  knees,  and  feet,  as  the 
result  of  traumatism  or  friction  from  contact  with  any  hard  object  in  the  daily 
routine  of  his  work.  Frequently  after  eating  a  meal  he  noticed  bulla;  in  the 
mouth.  Regions  of  the  body  other  than  those  mentioned  were  not  involved,  and 
traumatism  did  not  there  produce  vesicles  or  bullae.  The  blebs  in  the  specified 
areas  made  their  appearance  in  six  to  twelve  hours  after  traumatism ;  they 
were  tense,  filled  with  serous  fluid,  and  tended  to  become  hajmorrhagic.  They 
never  appeared  spontaneously.  Previous  to  the  onset  of  this  eruption  the  skin 
had  Ijeen  unaffected.  Though  the  patient  was  not  robust  there  was  no  defect  in 
his  general  health  which  might  have  accounted  for  the  cutaneous  condition. 
Cultivation  experiments  with  the  contents  of  the  bullae  gave  negative  results. 

The  affection  above  described  i^ossessed  features  similar  to  Epidermolysis 
Imllosa  hereditaria,  \mt  differed  from  it  in  being  neither  congenital  nor  hereditary 
and  by  making  its  initial  appearance  in  adult  Jife. 

The  affection  was  distinguished  from  pemphigus  by  the  entire  absence  of 
spontaneous  blebs,  while  from  Dermatitis  herpetiformis  it  was  differentiated  by 
the  absence  of  pruritus  and  concomitant  efflorescences,  such  as  wheals,  japules, 
and  pigmentations. 

The  writers  conclude  that  they  are  justified  in  recognising  the  existence  of 
an  acquired  form  of  Epidermolysis  bullosa  practically  identical  in  its  clinical 
manifestations,  course,  and  evolution,  with  the  hereditary  forms  of  the  affection. 

J.  M.  H.  M. 


REVIEW. 

The  Biology  axd  Treatment  of  Venereal  Diseases,  Etc.* 
This  is  a  very  profusely  illustrated  volume  of  over  600  pages.  It  deals,  as  its 
title  indicates,  with  two  entirely  different  subjects,  namely,  "  the  biology  and 
treatment  of  venereal  diseases '"  and  "  the  biology  of  inflammation  and  its 
relationship  to  malignant  disease."  It  will  thus  be  seen  that  the  scope  of  this 
work  is  wide,  but  nevertheless  the  author  has  attacked  it  in  all  its  branches.  A 
glance  at  the  long  list  of  chapters  will  show  that  the  first  thirteen  deal  with  the 
bacteriology  of  syphilis,  the  next  thirteen  with  the  symptoms  and  pathology  of 
syphilis  as  it  affects  practically  every  region  of  the  body ;  four  chapters  describe 
the  treatment  of  syphilis,  others  deal  with  soft  sore  and  gonorrhcea  in  aU  its 

*  The  Biology  and  Treatment  of  Venereal  Diseases,  etc.    By  J.  E.  R.  McDonagh. 
London :  Harrison  &  Sons,  1915.     25s.  net. 
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aspects — pathological,  medical,  and  surgical — while  the  concluding  chapters  are 
devoted  to  non-specific  venereal  diseases  and  the  relation  of  venereal  diseases  to 
personal  and  pul)lic  hygiene. 

Clearly,  therefore,  the  author  has  undertaken  a  work  whi<:h  would  ordinarily 
fall  to  the  lot  of  a  series  of  experts  collaborating  in  the  production  of  a  "  system  " 
of  venereal  diseases.  The  highly  technical  subjects  of  bacteriology,  protozoology, 
morbid  anatomy,  chemistry,  not  to  mention  dermatology,  pure  medicine,  surgery, 
and  even  neurology  and  demography,  are  all  here  dealt  with  by  one  and  the  same 
writer  with  a  result  which  is  inevitable. 

The  reader  who  may  have  special  knowledge  upon  some  of  these  subjects  is 
continually  assailed  by  the  suggestion  that  this,  for  instance,  neurological  or 
bacteriological  mattei*  which  he  reads  is  very  abnormal.  He  finds  few  of  the  old 
landmarks  to  which  he  is  accustomed ;  none  of  the  ordered  and  critical  expose  of 
the  views  of  the  leaders  of  these  sciences,  brightened,  perhaps,  by  touches  of  the 
author's  own  individuality.  On  the  contrary  he  is  assailed  by  a  torrent  of  argu- 
ment and  a  hail  of  "  authorities,"  which  almost  deprive  him  of  judgment. 
Practically  all  these  arguments  lead  to  some  sensational  conclusion  which  is 
opposed  to  the  work  and  teaching  of  nearly  all  present  investigators. 

This  result  in  itself  is  not  necessarily  objectionable,  but  it  inevitably  opens  up 
the  question  of  the  prol^able  accuracy  of  these  conclusions,  and  when  it  is  found 
that  they  are  based  only  iipon  inference,  analogy,  or  observation  in  fields  of 
science  which  require  peculiarly  skilled  methods,  it  is  not  surprising  that  tlie 
reader  asks  himself  in  which  of  these  many  sciences  is  the  aiithor  peculiarly 
skilled  ?  He  cannot  be  in  all.  Is  it  possible  that  he  can  perform  16,000  Wasser- 
mann  reactions  and  yet  be  so  skilled  as  a  clinician  that  he  is  able  to  say  "  that 
scarcely  ever  an  opportunity  arises  in  which  the  performance  of  the  (Wassermann) 
reaction  is  called  for  ?  "  (p.  105).  Is  it  probable  that  the  same  man  can  usefully 
manipulate  both  the  stalagmometer  (j).  78)  and  the  ui'ethroscope  (p.  390)  .*  If 
one  can  trust  his  estimate  of  the  total  nitrogen  in  serum  (p.  84),  one  is  not  likely 
to  pay  much  attention  to  his  statement  (p.  416)  as  a  clinician  that  the  popular 
pastime  of  motor-cycling  occasionally  gives  lise  to  a  non-gonococcal  urethritis. 
And  when,  turning  over  the  pages,  one  finds  the  allegation  (p.  347).  '"  Theo- 
i-etically.  Ehrlich's  conceptions  were  brilliant,  Imt  imfortunately.  having  no  first- 
hand knowledge  of  syphilis,  he  was  obliged  to  rest  upon  tlie  knowledge  of  others, 
whose  work  and  conceptions  now  appear  to  be  wrong.  The  Spirochieta  pallida 
is  not  the  cause  of  syphilis  .  .  .  ." — when  one  reads  this  one  closes  the  book  with 
some  feeling  of  irritation. 

Paul  Fildes. 
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A  CASE  OF  ACUTE  LUPUS  ERYTHEMATOSUS. 

By  H.  W.  barber,  M.A.,  M.B.,  M.R.C.P., 

Physician  to  Skin-Department,  Prince  of  Wales  Hospital,  Tottenham,  and 
Evelina  Hospital  for  Children;  Medical  Registrar,  Guifs  Hospital. 

At  a  meeting  of  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine,  held  July  15tli  of  this  year,  I  showed  a  case  of  severe 
Lupus  erythematosus  {vide  Brit.  Journ.  Derm.,  vol.  xxvii,  No.  8). 
The  result  of  certain  investigations,  and  the  subsequent  course  of 
the  disease,  would  seem  of  sufficient  interest  to  justify  the  publication 
of  the  case  in  full. 

The  patient,  a  female,  aged  43  years,  was  admitted  to  Guy^s 
Hospital,  under  the  care  of  Sir  Cooper  Perry,  on  June  12th,  1915, 
with  an  extensive,  red,  scaly  eruption,  involving  chiefly  her  face, 
ears,  and  neck,  but  also  her  scalp,  hands,  and  elbows.  She  gave  the 
following  history  :  In  childhood  she  had  measles,  chickenpox,  scarlet 
fever,  and  a  severe  attack  of  Avhooping-cough.  She  had  also  been 
constipated  from  early  life,  being  compelled  to  take  aperients  fre- 
quently to  obtain  a  regular  action  of  the  bowels.  At  the  age  of 
twenty-four  she  developed  myxoedema,  for  which  she  was  treated 
with  thyroid  more  or  less  continuously  for  eight  years,  and  after- 
wards at  intervals. 

In  1899,  while  at  St.  Anne's-on-Sea,  the  skin  of  her  face  became 
irritable  and  sore,  as  a  result,  she  thought,  of  exposure  to  the  sun 
and  wind.  A  local  chemist  gave  her  a  lotion  and  an  ointment,  which 
cleared  the  eruption  except  for  two  red,   scaly  patches,   Avhich   per- 
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sisted    on    the    cheeks    on    either    side    of   the    nose.     To   these    she 
applied  hot  boracic  fomentations  without  success. 

The  two  patches  gradually  increased  in  size  until,  in  1902,  she 
consulted  a  German  doctor,  who  prescribed  Unna^s  salicylic  acid  :md 
creosote  plaster.  As  a  result  of  this  treatment  the  patches  dis- 
appeared, leaving  two  faint  whitish  scars.-.  Four  5^ears  later  a  new 
patch  appeared  on  the  right  cheek,  and  spread  in  spite  of  the 
application  of  the  plaster.  At  this  time  she  married,  and  in  1907, 
Avhen  pregnant,  she  received  X-ray  treatment,  but  without  benefit. 
The  patch  continued  to  spread  slowly,  and  in  1913  it  was  cauterised 
with  (?)  trichloracetic  acid. 

In  April,  1914,  fresh  scaly  areas  appeared,  first  on  her  left  ear  and 
neighbouring  part  of  the  cheek,  and  later  spreading  to  the  right  over 
the  lips,  cheeks,  and  right  ear.  At  the  same  time  she  noticed  that 
her  hair  was  beginning  to  fall  rapidly.  At  Christmas  of  the  same 
year  her  hands  became  involved,  and  were  treated  by  the  X-rays, 
but  after  six  exposures  their  condition  was  considerably  worse ; 
moreover  fresh  patches  arose  on  her  chin,  forehead,  and  left  elbow. 

On  admission  to  Guy's  the  eruption  was  ver}^  extensive,  the  entire 
face  being  covered  by  an  intense,  scaly  erythema,  which  spread 
downwards  on  to  the  neck,  and  laterally  over  the  ears.  In  addition 
to  the  erythema  there  was  much  thickening  and  oedema  of  the  skin. 
On  either  side  of  the  nose  could  be  seen  the  scars  of  the  older 
patches  ;  the  eyelids  were  swollen,  the  conjunctivte  injected.  The 
hair  Avas  grey  and  scanty,  the  scalp  red  and  very  scaly ;  here  and 
there  were  areas  completely  bald,  the  sites  of  typical  telangiectatic 
scars.  Along  the  lateral  and  anterior  borders  of  the  fingers  of  both 
hands  were  several  discrete  red  patches,  some  scaly,  and  some 
covered  with  small  telangiectases,  and  over  the  left  elbow-joint  was 
a  large  patch — bluish  red,  and  covered  with  rather  firmly  adherent 
scales.  The  patient  complained  bitterly  of  the  burning  tense  feeling 
in  the  skin  of  her  face,  and  her  hands  were  extremely  tender. 

Examination  of  the  chest  and  abdomen  revealed  no  abnormal 
physical  signs,  except  some  slight  flattening  below  the  left  clavicle. 
The  ui'ine  gave  a  slightly  positive  test  for  indican,  but  contained  no 
demonstrable  albumin  or  sugar.  The  temperature  was  normal,  and 
remained  so  until  July  13th,  when  it  rose  in  the  evening  to  99-4^  F. 

Two  days  later  she  was  shown  at  the  Royal  Society  of  Medicine, 
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where  the  general  opinion  expressed  was  that  the.  case  was  one  of 
acute  Lupus  ei\ythematosus  of  considerable  gravity,  and  that  the  erup- 
tion had  probably  been  aggravated  by  the  X-rays.  In  conversation 
with  Dr.  Winkelried  Williams  I  learnt  that  he  had  bad  a  similar  case 
which  cleared  up  under  sour-milk  treatment,  but  relapsed  when  this 
was  discontinued.  His  patient  eventually,  however,  developed  acute 
phthisis.  I  had  already  shared  the  opinion  of  many  that  certain 
skin-diseases,  such  as  Lupus  erythematosus.  Dermatitis  herpetiformis, 
etc.,  were  due  to  bacterial  toxins  absorbed  from  the  alimentary  canal, 
and,  after  discussion  with  Sir  Cooper  Perry,  it  was  decided  to  try  the 
effect  of  the  sour-milk  treatment  on  his  case. 

At  the  same  time  a  specimen  of  the  patient's  faeces  was  sent  for 
bacteriological  examination  to  Dr.  John  Eyre,  who  reported  that 
" l')latps  prepared  from  these  f feces  gave  a  'practically  pure  growth  of 
streptococcus  longus." 

The  sour-milk  treatment  was  begun  on  the  17th  inst.,  at  which 
time  the  evening  temperature  was  100° ;  lotio  calaminje  was  used  as 
a  local  application,  and  the  arsenical  mixture,  which  the  patient  had 
taken  since  admission,  was  discontinued.  On  the  evening  of  the  19th 
the  temperature  reached  103*6°,  and  the  patient  complained  of  chilli- 
ness, and  seemed  very  unAvell.  Nothing  was  found  to  account  for 
the  temperature,  which  gradually  fell  again  to  normal  during  the 
following  three  days.  On  the  24th,  however,  it  rose  again  rapidly 
until  on  the  evening  of  the  25th  it  had  reached  104"2°.  The  patient 
was  obviously  extremely  ill;  she  had  repeated  attacks  of  shivering, 
and  was  mildh^  delirious  at  night ;  at  the  same  time  the  eruption 
became  intensely  inflamed  on  the  face  and  hands,  and  began  to 
spread  rapidly  as  an  acute  erythema  over  the  neck  and  back.  The 
sour  milk  was  discontinued  and  the  patient  put  on  a  fluid  diet.  Mild 
applications  were  prescribed  locally,  and  white  mixture  given  thrice 
daily,  with  an  hypnotic  containing  chloral  and  bromide  at  night. 

For  seventy-two  hours  the  temperature  ranged  almost  continuously 
above  104°,  and  then  again  fell  gradually  to  the  normal,  where  it 
remained  for  three  days.  The  general  condition  of  the  patient  Avas 
now  much  improved,  and  the  rash  became  much  less  intense.  A 
further  period  of  moderate  fever  followed,  without  much  additional 
disturbance,  and  lasted  until  August  8th,  from  which  date  the 
temperature    remained    normal    until    the    patient's    discharge.      As 
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might  be  expected^  during  the  pyrexia!  period  the  urine  contained 
a  small  quantity  of  albumin. 

The  eruption  now  began  to  disappear  with  the  most  amazing 
rapidity,  and  in  a  few  days^  time  the  appearance  of  the  patient  had 
completely  changed.  The  skin  of  the  back  became  normal,  and  that 
of  the  face  lost  its  red,  swollen  appearance,'and  became  smooth  and 
supple,  and  of  a  brownish  tint.  Moreover,  the  patches  on  the  hands 
and  elbow  disappeared  almost  completely. 

Another  specimen  of  fteces  was  now  (August  7th)  sent  for  examina- 
tion, and  Dr.  Eyre  reported  "  B.  coli  and  allied  hacilli  alone  develoj^ed 
on  cidture.  No  stre'ptococci  found .''  Further  examinations  were  made 
by  Dr.  Eyifel  and  Dr.  Eyre  on  August  16th  and  20th  ;  in  neither  case 
were  streptococci  found. 

The  patient  continued  to  improve,  and  the  rapid  change  in  her 
appearance  was  commented  on  by  all  who  Avitnessed  it.  With  the 
hope  of  preventing  the  further  development  of  harmful  streptococci 
in  her  intestines,  the  sour-milk  treatment  was  resumed  on  August  9th, 
and  12  gr.  of  salol  were  given  thrice  daily.  The  salol  was  later 
replaced  by  kerol  capsules.  On  September  30th  the  patient  was 
discharged,  and  returned  home.  She  was  advised  to  continue  taking 
the  sour  milk  and  the  kerol.  Her  conjunctivae  were  inflamed,  and  for 
this  reason  she  was  put  in  charge  of  Dr.  C.  j\I.  Eyley,  of  Yarmouth, 
Ophthalmic  Eegistrar  to  Guy^s  Hospital.  A  letter  received  from  her 
on  October  2nd  states  that  her  face  continues  to  improve,  and  that 
her  eyes  are  much  better. 

Comments  on  the  case. — Although  I  am  aware  that  my  conclu- 
sions are  open  to  criticism,  and  that  the  investigations  made  were 
not,  unfortunately,  as  complete  as  they  should  have  been,  in  my 
opinion  the  patient's  eruption  was  due  to  the  chronic  absorption 
of  toxin  from  an  abnormal  strain  of  streptococci  in  her  intestines. 
These  predominated  to  such  an  extent  that  the  first  examination  of 
the  faeces  showed  them  in  practically  pure  culture.  During  the 
apyrexial  period  one  must  suppose  that  the  absorption  of  toxin  was 
sufficient  to  produce  the  skin  lesions,  without  giving  rise  to  fever — at 
any  rate  while  the  patient  was  at  rest  in  bed — or  to  any  marked  con- 
stitutional symptoms.  The  infection  presumably  was  a  purely  local 
one  in  the  alimentary  canal.  The  onset  of  pyrexia,  with  the  shivering 
and  severe  malaise,  no  doubt  indicated   either  the  passage  of  these 
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Streptococci  into  the  general  circulation,  i.  e.  a  septicaemia,  or  a  far 
greater  absorption  of  toxin  than  had  hitherto  occurred. 

As  a  result  of  this  general  infection  or  increased  absorption,  there 
was  a  general  response  of  the  tissues,  so  that  sufficient  antibodies 
were  produced  to  destroy  the  organisms  not  only  in  the  system  as  a 
whole,  but  also  in  the  original  focus,  namely,  the  intestines.  The 
organisms  being  thus  destroyed  the  tempeiature  fell,  and  the  rash 
proceeded  to  disappear  as  desci-ibed.  In  other  words,  the  patient 
succeeded  in  vaccinating  herself,  and  she  owes  the  disappearance 
(if  her  eruption  to  the  generalisation  of  the  intoxication. 

In  the  fatal  cases  of  Lupus  erythematosus,  described  by  Kaposi, 
Jadassohn,  and  others,  presumably  one  is  dealing  with  a  septicsemia  in 
which  the  patient's  i-esistance  breaks  down  before  the  severity  of  the 
infection. 

It  is  greatly  to  be  regretted  that  no  cultivation  of  the  blood  was 
made  during  the  febrile  period,  and  that  the  original  cultures  oC  the 
streptococci  were  not  kept.  For  these  omissions  the  author  is  alone 
to  blame.  Later  attempts  to  recovei-  the  organism  from  the  fteces 
were  unsuccessful. 

It  is  not  claimed  that  the  interpretation  here  put  forward  has  been 
proven ;  if  the  significance  of  the  symptoms  and  bacteriological 
findings  had  been  realised  earlier,  further  evidence  could  no  doubt 
have  been  brought  forward.  But  it  is  hoped  that  the  report  of  this 
case  will  induce  other  observers  to  make  similar  and  more  complete 
investigations  in  other  cas-es  of  this  type,  and  to  fill  up  the  j^aps 
necessary  to  prove  the  suggestion  here  made,  namely,  that  some,  if 
not  all,  cases  of  Lupus  ei-ytliematosus  are  due  to  the  absorption  of 
toxins  from  an  abnormal  streptococcal  infection  of  the  alimentary 
canal. 

With  regard  to  the  value  of  bacteriological  examinations  of  the 
fgeces,  it  is  obvious  that  the  question  is  one  of  great  complexity,  and 
that  our  knowledge  of  the  bacterial  flora  of  the  intestines  is  so  incom- 
plete that  it  is  only  too  easy  to  draw  false  conclnsions.  Moreover, 
many  organisms,  some  perhaps  harmful,  undoubtedly  die  out  before 
the  faeces  reach  the  rectum,  but  I  have  devised  a  simple  method, 
which  will  be  published  later,  whereby  the  contents  of  the  small 
intestines  and  higher  parts  of  the  large  can  be  obtained  for  examina- 
tion.    At   the   same   time   nobody   can   be   considered   normal   whose 
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feces  give  streptococci  in  pure  culture,  and  it  seems  reasonable  to 
suppose  that,  since  the  disappeance  of  the  eruption  after  the  pyrexial 
period  coincided  with  the  disappearance  of  the  streptococci  from  the 
faeces,  some  causal  relationship  existed  between  the  two.  On  the 
other  hand,  there  is  some  evidence  that  certain  other  diseases, 
unaccompanied  by  skin-lesions,  e.  g.  pernicious  anosmia,  are  due  to  a 
similar  streptococcal  infection  of  the  alimentaiy  tract,  and  in  all 
probability  further  research  will  show  that  streptococci  of  different 
strains  may  produce  widely  different  morbid  results. 

1  am  greatly  indebted  to  fSir  Cooper  Perry,  who  has  allowed  me  to 
publish  the  case  and  gave  me  every  opportunity  of  investigating  it. 


A  NEW  CONCEPTION  OE  THE  TUBERCULIDES:  AN 
ACCOUNT  OF  THE  WORK  OE  RIST  AND  ROLL  AND. 

The  pathogenesis  of  the  group  of  cutaneous  and  subcutaneous 
affections  for  which  Darier  suggested  the  name  "Tuberculides^^ 
preseiits  many  points  of  interest.  The  eruptions  are  of  various  types. 
The  simplest  form  consists  of  groups  of  small  intiammatory  papules 
in  the  dermis — Lichen  scroiulosus.  The  lesions  are  of  liitle  clinical 
importance  and  tend  to  spontaneous  cure  without  neci'osis.  In  a 
more  severe  type  the  eruption  consists  of  bilaterally  symmetrical 
deep  papules  of  slow  evolution  which  undergo  central  necrosis 
followed  by  ulceration  which  slowly  heals,  leaving  a  permanent 
cicatrix.  To  this  group  of  papulo-necrotic  tuberculides  various 
names  have  been  applied,  the  names  depending  for  the  most  part 
upon  the  parts  of  the  skin  involved  or  on  the  superficial  resemblance 
of  the  lesions  to  certain  common  dermatoses,  e.  g.,  foliiclis.  Acne 
scrofulosorum,  etc.  Thirdly,  we  meet  with  affections  of  the  hypoderm, 
of  which  the  Erythema  induratum  of  liazin  is  the  type.  The  indu- 
ration commonly  undergoes  necrosis,  and  an  indolent  ulcer  forms 
which  usually  heals  if  the  patient  is  kept  at  rest. 

The  characteristic  features  of  the  whole  group  are  :  (1)  the  patient 
is  a  tuberculous  subject  and  reacts  to  tuberculin;  (2)  the  eruptions 
are  generally  bilaterally  symmetrical ;   (3)  the  histology  of  the  lesions 
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suggests  tuberculosis  ;  (4)  the  tendency  in  the  majority  of  cases  is  to 
spontaneous  cure;  (5)  the  bacillus  of  Koch  is  almost  invariably 
absent ;   (6)  inoculation  of  the  guinea-pig  is  rarely  successful. 

To  explain  these  phenomena  it  has  been  suggested  that  the  lesions 
are  a  reaction  of  the  tissues  to  a  tuberculo-toxin  derived  from  some 
antecedent  glandular  or  other  focus.  Other- observers  hold  that  the 
eruption  is  produced  by  the  circulation  in  the  blood  of  dead  tubercle 
bacilli.  The  third  hypothesis  is  that  the  tuberculides  are  caused  by 
emboli  composed  of  bacilli  of  low  virulence.  During  recent  years 
the  last  view  has  gained  more  and  more  acceptance. 

E.  Rist  and  J.  Holland,  in  a  paper  entitled  "  Etudes  sur  la  Reinfection 
Tuberculeuse  ^'  {Annates  de  Medecine,  tome  ii,  No.  1,  July  15th,  1914), 
put  forward  a  new  hypothesis  which  demands  the  careful  attention 
of  dermatologists.  They  have  studied  experimentally  the  phenomena 
following  the  intradermic  injection  of  the  human  and  bovine  varieties 
of  the  bacillus  tuberculosis  in  guinea-pigs,  which  had  already  been 
infected  with  similar  organisms.  They  reproduced  in  a  number  of  the 
animals  the  classical  phenomenon  of  Koch,  and  in  others  certain 
variations.  The  reinoculations  were  made  at  intervals  of  one  to  four 
months  after  the  initial  subcutaneous  or  peritoneal  tuberculisatioii  of 
the  animals.  In  sixteen  cases  the  phenomenon  of  Koch  was  observed. 
For  instance,  one  animal  was  inoculated  Avith  the  fluid  of  a  pleural 
effusion  on  Febi'uary  15th,  1913.  An  abdominal  "chancre"  formed 
and  an  inguinal  gland  became  enlarged.  On  May  26th  an  inoculation, 
gr.  '001  of  human  T.B.,  was  made  in  the  dermis  of  the  abdominal 
wall.  The  next  day  there  was  a  diffuse  oedema  at  the  site  of  the 
reinoculation  ;  the  skin  was  infiltrated  over  an  area  the  size  of  a 
franc  piece.  On  May  29th  the  cutaneous  infiltration  was  of  greater 
extent  and  of  cartilaginous  hardness.  The  surface  was  brown  and 
its  margin  ecchymotic.  On  the  31st  the  brown  area  began  to 
separate  and  was  detached  on  June  2nd,  leaving  an  ulcer  1*5  cm.  by 
1  cm.  in  area  with  raised  edges.  The  base  of  the  ulcer  Avas  formed 
by  the  muscular  layer  covered  by  a  brownish  slough.  The  corre- 
sponding glands  were  not  enlarged.  In  nine  days  the  ulcer  had 
filled  up  and  rapidly  healed,  leaving  a  stellate  cicatrix  by  July  20th 

A  primary  inoculation  of  Koch's  bacilli  develops  much  more 
slowly.  Nothing  may  be  seen  for  from  nine  to  twelve  days  or 
longer,  the   reaction  depending  upon   the  dose  of  the  organism  and 
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on  its  virulence.  If  massive  doses  are  injected  into  the  dermis 
oedema  may  be  noticed  in  two  days.  The  osdema  subsides,  and  a 
small  nodule  can  be  felt  on  the  fourth  day.  This  nodule  enlarges, 
softens,  and  ulcerates,  and  at  the  end  of  a  variable  number  of  days 
a  "  chancre,"  with  corresponding  adenopathy,  develops.  These 
"  chancres "  present  a  rounded  or  irregular  loss  of  substance  with 
infiltrated  raised  edges  restmg  on  a  deep  induration,  secreting  a 
caseous  pus,  or  are  covered  with  crusts.  Tliere  is  at  first  unilateral 
glandular  enlargement,  then  bilateral  infection,  and  they  are  in- 
curable. They  persist  with  the  same  characters  until  the  death  of 
the  animal  in  two  or  three  months. 

The  evolution  of  the  lesion  caused  by  reinfection  (Koch's  pheno- 
menon) is  quite  diiferent.  Its  development  is  strikingly  rapid.  For 
instance,  there  is  a  considei'able  local  oedema  from  the  first  day, 
while  in  control  animals,  non-tuberculous,  there  is  a  very  discrete, 
hardly  pei-ceptible,  ai-ea  of  oedema  of  the  dermis.  The  area  of 
oedema  produced  by  reinfection  is  easily  palpable,  and  in  a  few  days 
it  takes  on  a  peculiar  brown  tint,  which  may  be  preceded  by  a 
purplish  ecchymosis.  This  is  certainly  not  the  result  of  traumatism, 
for  it  is  not  observed  in  animals  inoculated  for  the  first  time.  The  area 
is  usually  circular,  surrounding  an  islet  of  normal  skin  of  characteristic 
appearance.  With  the  formation  of  the  indurated  brown  plaque 
the  oedema  diminishes,  and  a  slough  begins  to  separate  at  the  end  of 
five  or  six  days.  The  fall  of  the  slough  causes  a  sore,  the  base  of  which 
is  formed  by  the  superficial  muscular  layer  of  the  region.  During  the 
following  days  this  sore  is  frequently  covered  with  a  thick  crust,  under 
which  cicatrisation  proceeds  rapidly,  and  the  infiltrated  margins  of 
the  ulceration  resume  their  suppleness.  Some  days  later  the  crust 
comes  away,  and  from  eight  to  ten  days  after  the  reinoculation  the 
ulcer  is  much  less.  Its  base  is  red,  its  margins  supple,  the  surface 
dries  rapidly  and  gradually  becomes  covered  with  epidermis  from 
the  periphery  to  the  centre.  About  a  month  after  the  reinfection 
there  is  no  more  evidence  of  the  reinoculation  than  a  perfectly  supple 
scar. 

Excisions  of  the  lesions  of  reinoculation  for  microscopical  examina- 
tion were  followed  by  rapid  and  complete  cicatrisation,  whereas,  in 
control  cases,  the  removal  of  the  lesion  of  a  primary  inoculation 
was  alwavs  followed  by  a  caseous  "  chancre,"  with  great  infiltration 
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of  the  margins  and  base  of  the  wound.  In  the  latter  cases  the 
diffusion  of  the  bacilli  is  so  rapid  that  even  a  vei^y  early  excision 
cannot  prevent  their  spread  by  the  lymphatic  tracts  or  by  migi-atory 
cells. 

Five  animals  of  the  sei-ies  of  inoculations  showed  allergic  sym- 
ptoms. Tlie  reaction  was  of  great  intensity  and  very  early,  while 
the  healing  of  the  lesion  failed  completely,  a  tuberculous  chancre 
formed,  sometimes  phagedenic,  and  only  distinguished  from  the 
primary  inoculation  by  its  rapid  evolution.  In  rare  cases  these 
allergic  phenomena  were  partial  only,  a  caseous  abscess  following  the 
fall  of  the  crust  observed  in  the  typical  cases. 

Tabulating  their  results  the  authors  found  that  of  the  32  guinea- 
pigs  reinfected  with  tubercle  by  the  skin,  17  showed  the  phenomena 
of  Koch  at  the  site  of  intra-cutaneous  reinoculation,  in  5  cases  there 
was  oedema  with  ecchymosis  terminating  in  a  chancriform  ulcer, 
while  in  10  the  reaction,  with  reinoculation,  took  the  form  of  a 
"  chancre." 

Second  and  sometimes  third  inoculations  were  made  to  determine 
the  influence  of  Koch's  phenomenon  on  allergy.  Four  guinea-pigs 
which  had  shown  the  phenomenon  of  Koch  were  reinoculated,  four, 
seven,  and  eight  days  after  this  first  reinoculation.  In  these  animals 
the  phenomenon  of  Koch  was  reproduced  exactly.  There  were  the 
same  early  oedema,  the  same  slough  formation,  and  the  same  evolution 
of  the  lesions. 

In  another  group  of  cases,  animals  which  had  shown  the  pheno- 
menon of  Koch  after  the  first  reinoculation,  developed  caseous  ulcers 
after  a  fresh  inoculation  made  four,  seven,  or  eight  days  after  the 
first. 

Histological  observations. — The  lesions  produced  by  subcutaneous 
inoculation  of  the  guinea-pig  with  considerable  numbers  of  tubercle 
bacilli  produce  true  polynuclear  abscesses  with  rapid  caseation.  In 
the  "chancres  "  of  the  prinjo-inoculation  the  appearances  were  simply 
those  of  a  subacute  inflammation  without  giant  cells  or  epithelioid 
cells;  in  fact,  without  anything  which  definitely  showed  their  tuber- 
culous origin  except  the  presence  of  iiU7nerous  bacilli. 

The  lesions  caused  by  reinoculation  also  are  not  characteristic,  but 
differ  from  the  primary  inoculation  by  their  extreme  difi^usion  through 
the  whole  thickness  of  the  dermis  and  hypoderm.     They  are  charac- 
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terised  by  vascular  dilatation,  by  lia^morrliages,  and  by  a  diffuse 
infilti-atiou  of  poly  nuclear  leucocytes.  The  epidermis  then  desqua- 
mates, lifted  up  by  the  vesicles  full  of  polynuclears.  The  superficial 
part  of  the  dermis,  or  even  the  whole  of  the  deimis  necroses,  the 
nuclei  hardly  take  the  stain,  and  the  fibrous  tissue  stains  diffusely 
with  acid  dyes.  The  crusts  are  formed  by  a  mass  of  pycnotic  poly- 
nuclear  cells,  chromatin  dehris,  and  cells  of  all  kinds.  Under  the 
crusts  of  the  necrosed  dermis  a  mass  of  polynuclears  occupies  the 
hypodei-m  and  forms  a  true  line  of  elimination. 

But  the  special  point  of  distinction  between  the  primary  lesion  and 
the  lesion  of  reinoculation  lies  ni  the  presence  of  bacilli.  In  the 
polynuclear  abscess,  which  is  the  lesion  of  primary  inoculation,  the 
authors  always  found  very  numerous  tubercle  bacilli  in  the  polynuclear 
cells,  in  the  connective  tissue  cells,  and  in  diffuse  iutra-cellular  masses. 
Uu  the  other  hand,  bacilli  are  extremely  rare  in  sections  of  the  lesions 
produced  by  reinoculation;  sometimes  they  are  entirely  absent,  and 
those  which  are  found  have  special  characters.  In  some  sections  the 
micro-organisms  are  very  few  in  number  twenty-four  hours  after  the 
reiuoculation.  Everything  points  to  a  rapid  destruction  of  the  bacilli 
introduced.  Those  which  remain  have  almost  lost  their  acid-fast 
character  and  appear  as  a  microbic  dust,  no  longer  coloured  red,  but 
a  brown-violet  by  the  Ziehl  stain. 

In  Section  IV  of  their  paper  Rist  and  Holland  describe  the  effect 
of  the  reinoculation  of  a  new  guinea-pig  with  the  lesions  of  cutaneous 
reinfection.  Material  taken  from  guinea-pigs  showing  the  pheno- 
mena of  Koch  was  of  very  low  virulence  when  introduced  into  a  fresh 
guinea-pig.  On  the  other  hand,  material  from  an  animal  showing  a 
chancriform  ulcer  or  a  caseous  focus  caused  the  development  of  a 
rapid  tuberculosis.  In  some  instances,  however,  where  an  allergic 
state  was  present  in  the  animal  from  which  the  material  was  taken, 
the  fresh  guinea-pig  showed  little  or  no  evidence  of  tuberculosis  as 
the  result  of  inoculation. 

A  careful  study  of  the  report  of  these  researches  show  that  they 
have  a  very  important  bearing  on  the  pathogenesis  of  tlie  cutaneous 
and  subcutaneous  tuberculides.  As  Eist  rightly  says  :  "  It  is  impos- 
sible to  refiect  upon  the  anatomical  and  clinical  evolution  of  human 
tuberculosis  without  meeting  the  problems  raised  by  the  study  of  the 
tuberculides,  and  one  must  lecognise  that  no   general  conception  of 
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tuberculous  infection  will  be  legitimate  if  it  does  not  take  into 
consideration  the  question  of  the  tuberculides,  and  fails  to  give  a 
satisfactory  explanation  of  them.  For  several  reasons  the  tubercu- 
lides occupy  a  special  position  among  the  tuberculous  lesions.  In  the 
first  place  they  heal,  at  least  in  the  majoritj^of  cases,  and  heal  sponta- 
neously, and  next,  it  is  very  rare  to  find  Koch's  bacilli  in  them  either 
by  bacterioscopic  examination  or  by  inoculation.  Nevertheless,  the 
organisms  are  seen  occasionally,  and  the  interpretation  of  the  nature 
of  those  affections  demands  the  recognition  of  positive  as  well  as  of 
negative  observations.  Lastly,  tuberculides  occur  almost  exclusively 
in  infancy  and  adolescence.  Some  at  least  of  these  characteristics 
appear  to  me  to  make  the  tuberculides  approach  the  reactions  which 
are  known  under  the  name  of  the  "  Phenomenon  of  Koch." 

"  It  is  known  that  in  reinoculating  subcutaneously  a  tuberculous 
guinea-pig  the  lesions  appear  the  next  da}'' ;  there  is  no  period  of 
incubation  of  eight  to  twelve  days'  duration,  which  is  the  rule  in  the 
primo-iuoculation.  Moreover,  instead  of  obtaining,  as  in  the  primary 
inoculation,  an  incurable  tuberculous  '  chancie  '  which  is  the  cause  of 
generalised  infection,  the  second  inoculation,  provided  the  dose  of 
bacilli  injected  is  weak  enough,  produces  a  nodule  which  heals 
completely  with  or  without  ulceration.  There  is  at  one  and  the  same 
time  a  hypersensibility  which  determines  the  immediate  reaction,  and 
an  immunity  which  accelerates  a  cure ;  in  other  words,  it  is  a 
condition  of  allergy."'^ 

Rist  and  Rolland  conclude  that  the  cutaneous  tuberculides  are  a 
manifestation  of  allergy  in  subjects  in  whom  there  is  a  manifest  or 
latent  focus  of  tuberculosis — every  sufferer  from  tuberculides  gives  a 
positive  cuti-reaction.  The  tuberculides  are,  therefore,  spontaneous 
examples  of  Koch's  phenomenon.  There  is,  hence,  no  need  to  explain 
the  genesis  of  the  tuberculides  by  the  circulation  of  toxines  or  of 
dead  bacilli,  nor  to  suppose  that  the  microbic  emboli  to  which  they 
are  evidently  due  are  composed  of  bacilli  in  an  attenuated  state  or  of 
low  virulence.  The  researches  of  the  writers  show  that  in  an  allergic 
subject  a  virulent  exogenic  reinoculation  causes  a  lesion  which  heals, 
because  the  bacilli  are  destroyed  in  situ.  This  destruction  is  of  variable 
rapidity    and    completeness.       The    tuberculides    are    caused    by   an 

*  E.  Rist,  Soc.  (VEtudes  Scieiitif.  aitr  la  Tiihercnlose.  March,  1912,  ind  series, 
vol.  ii,  p.  49. 
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endogenous  reinociilatioii,  and  possess  all  the  essential  cliat-acters  of 
the  phenomenon  of  Koch.  These  are  in  all  respects  similar  to  the 
lesions  produced  by  a  virulent  exogenic  reinoculation. 

In  support  of  these  conclusions  I  may  be  permitted  to  mention  two 
cases  shown  me  (J.  H.  S.)  by  Dr.  Gr.  T.  Western.  In  one  of  these  the 
inoculation  of  a  patient  suffering  fi-om  a  tuberculous  ankle  joint  Avith 
bacillary  emulsion  was  followed  by  the  appearance  of  lesions  on  the 
leg  identical  with  those  of  Bazin's  Erythema  induratum.  In  the 
other  a  patient  suffering  from  tuberculous  glands  showed  the  same 
phenomenon  also  after  the  injection  of  the  bacillary  emulsion. 
Thibierge  and  Grastinel  and  Bartier  and  Lian  produced  lesions 
identical  with  Erythema  nodosum  with  intradermic  injections  of  the 
old  tuberculin. 

These  observations  obviously  support  the  thesis  of  Rist  and 
Rolland.  Further,  Schweninger  and  Buzzi  showed  that  an  injection 
of  old  tuberculin  may  be  followed  by  an  eruption  of  Lichen 
scrofulosorum.  Lesseliers  has  confirmed  this,  and  has  shown  that 
the  histology  of  the  lesions  appearing  in  response  to  the  injection  has 
the  same  characters  as  that  which  occurs  spontaneously. 

We  look  forward  with  interest  to  MM.  Rist  and  Rolland's  promised 
further  communication  on  this  important  subject. 

J.  H.  Sequeira. 
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By    W.    J.    O'DONOVAN,    M.D.,    M.R.C.P., 

Acting  Assistant  Physician, Eoijal  Free  Hospital;  Medical  Registrar,  London 
Hospital. 

In  the  British  Journal  of  Dermatology,  1911,  vol.  xiii,  two  cases  of 
frontal  sclerodermia  were  published  by  Dr.  Sequeira.  Until  the 
present  case — between  then  and  now — no  other  similar  case  has 
presented  itself  at  the  same  clinic.  On  account  of  its  rarity  and  its 
points  of  divergence  from  the  previous  cases  both  in  aetiology  and 
distribution  it  is  perhaps  worth  recording. 

As  in  the  present  case,  both  Dr.  Sequeira's  cases  were  females,  one 
a  o-irl  of  7  and  the  other  a  woman  of  60.     The  child  (Fig.  1)  had  a 
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tubercular  father  and  sister  and  herself  a  suspicious  chest.  The  woman 
(Fig.  2)  had  lupus  of  the  nose.  In  the  present  case  parturition  is  the 
only  definite  aetiological  factor.  In  the  above  child  the  lesions  extended 
on  the  right  side  from  the  hair  margin  to  the  root  of  the  nose,  in  the 
woman  from  the  hair  margin  down  to  the  tip  of  the  nose  on  the  left 
side ;  in  both  there  was  a  gutter-like  depression  in  the  bone  beneath 
the  sclerosed  tissue,  which  led  to  a  comparison  of  these  lesions  with 
the  findings  in  facial  hemiatrophy  (J.  Hutchinson),  both  being  expres- 
sions of  neurotrophic  rather  than  mechanical  or  vascular  causes. 

Notes  of  the  Case. 

Matilda  L — ,  aged  25  years,  came  to  the  Skin-Department  of  the 
London  Hospital,  August  10th,  1915. 

She  was  born  in  Bethnal  Grreen,  has  never  been  abroad,  and  has 
lived  in  East  London  all  her  life.  The  only  previous  illness  was 
measles,  and  the  patient  was  a  box  maker  until  her  marriage  at 
twenty  years  of  age. 

Father  alive  and  well;  a  dock  labourer. 

Mother  died  August  3rd,  1915,  chronic  bronchitis  and  heart  failure. 

None  of  her  relations  have  any  similar  trouble,  and  her  three 
children,  aged  4  and  2  yeai'S,  and  7  months,  are  all  well.  No  mis- 
carriages; no  stillbirths. 

History  of  onset. — Her  last  child  was  born  after  an  easy  labour  on 
January  10th,  1915  ;  her  recovei'y  was  uneventful,  and  she  was  up 
and  about  in  ten  days.  One  month  after  delivery  a  lodger  called  her 
attention  to  a  mark  on  her  forehead.  There  was  then  in  the  centre 
of  the  forehead  a  white  spot  the  size  of  a  silver  three-penny  piece. 
It  has  steadily  grown  in  an  upward  and  downward  direction,  but  she 
had  never  experienced  the  least  discomfort  even  on  exposure  to  the 
sun  or  to  winds.  Two  months  ago  another  spot  appeared  on  her 
right  chin  and  gradually  enlarged  to  its  present  size;  neither  has 
this  caused  her  any  discomfort,  and  she  has  not  yet  noticed  the 
smaller  areas  noAv  apparent  external  to  the  large  area  on  tlie  right 
chin. 

On  examination. — The  most  striking  features  of  the  lesion  are  two 
dead  white  splashes  on  the  face,  one  extending  from  the  hair  margin 
to  the  root  of  the  nose,  and  the  other  appearing  as  a  clearly  defined 
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white   circular  area  the  size  of  a  shilling  on  the  right  chin  l)elo\v  the 
mobile  lip. 

These  areas  are  slightly  sunken,  their  surfaces  are  finely  wrinkled, 
and  both  have  a  narrow  border  of  lavender-coloured,  smooth,  shiny 
skin,  which  on  the  outer  side  of  the  forehead  lesion  includes  a  few 
small  telangiectases.  The  border  of  the  white  areas  is  well  defined; 
that  of  the  lavender-coloured  zone  fades  into  the  surrounding  skin, 
A  few  atrophic  acne  spots  can  be  seen  in  the  forehead  zone,  though 
the  face  as  a  whole  is  remarkably  free  from  any  acne.  The  skin 
generally  is  moist,  but  no  sweating  occurs  on  the  dry  sclerosed  areas. 
On  looking  closely  much  smaller   but  exactly  similar  areas  can  be 


Fig.  1. 


Fig. 


Fig.  3. 


Fig.  1. — Distribution   of  the  lesion  in  the  girl,  aged  7  years,   published  by 

Dr.  Sequeira. 
Fig.  2. — Distribution  in  the  woman,  aged  60  years,  published  by  Dr.  Sequeira. 
Fig.  3. — Distribution  in  the  present  case. 


seen  (1)  below  the  forehead  band  under  the  right  eyebrow  and  on  the 
inner  side  of  the  right  upper  lid,  and  (2)  to  the  outer  side  of  the  large 
area  on  the  right  chin.  These  have  their  lavender  margins;  all  are 
devoid  of  hair;  are  stiff  on  pinching;  are  free  of  the  bone  below, 
though  only  slightly  movable.  The  skull  bones  below  the  lesions 
show  no  palpable  depressions. 

On  none  could  any  antesthesia  be  made  out,  neither  to  light  nor 
deep  touch,  to  hot  or  cold,  to  pain  or  to  dual  touch. 

Weight  8  st.  4  lb.,  a  well-proportioned,  active,  slender  brunette. 
The  rest  of  the  patient's  skin,  apart  from  numerous  freckles  on  the 
face,  is  natural.  The  mucous  membrane  of  the  mouth  is  pink  and 
smooth  ;    the  teeth   are   excellent ;    there   are  no  palpable  enlarged 
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glands,  no  abnormality  by  ordinary  clinical  examination  in  any  of 
the  thoracic  or  abdominal  viscera.  The  central  nervous  system,  as 
shown  by  reflexes,  sensation,  speech,  and  mentality,  was  normal. 

The  catamenia  are  regular,  painless,  and  not  excessive  ;  there  is 
no  leucorrhoea.  Bowels  open  regularly.  ^Micturition,  no  frequency ; 
nrine,  no  abnormality. 

Comment. 

This  completes  the  series  needed  to  support  Dr.  Sequeira's 
hypothesis  of  a  ganglionic  neurotrophic  origin.  In  the  two  pre- 
viously recorded  cases  the  territory  of  both  the  first  and  second 
divisions  of  the  fifth  cranial  nerve  are  involved,  and  the  third  case, 
while  apparently  missing  the  second  division,  affects  both  the  first 
and  third.  This  lends  strength  to  the  hypothesis  that  the  underlying 
cause  is  not  in  the  peripheral  nerve  but  in  the  Gasserian  ganglion, 
where  all  these  branches  can  be  affected  by  some  localising  lesion 
similar  to  those  found  in  Herpes  zoster  or  acute  poliomyelitis. 


CURRENT   LITERATURE. 

HUMAN  SERUM  IN  THE  TREATMENT  OF  PSORIASIS  AND 
OTHER  SKIN-DISEASES.  Howard  Fox.  ^Journ.  Cut.  Di>^..  1915, 
xxxiii,  p.  615.) 

Sixty  patients  suffering  from  psoriasis  in  various  forms  and  stages  were 
treated  by  a  combination  of  chrysarobin  ointment  and  injections  of  autogenous 
serum  (in  a  few  cases,  autogenous  blood) ;  in  all  nearly  300  injections  being 
given.  The  injections  were  given  intramuscularly.  The  results  were  dis- 
appointing, as  the  treatment  did  not  seem  to  prevent  the  appearance  of  relapses 
which  occurred  with  the  characteristic  frequency. 

The  only  results  which  were  really  favourable  were  noted  in  Dermatitis 
herpetiformis,  seven  cases  of  which  were  so  treated  by  the  writer.  In  one  case, 
in  a  woman  aged  over  80  years,  great  benefit  was  derived  from  a  series  of  injec- 
tions extending  over  a  period  of  six  weeks.  She  was  given  at  fii-st  two  injections 
of  autogenous  serum  of  25  and  30  c.c.  respectively,  with  only  slight  improve- 
ment, but  subsequently  she  had  eight  injections  of  heterogenous  blood  (average 
of  20  c.c.)  obtained  from  two  apparently  healthy  individuals,  as  a  result  of  which 
there  was  a  gi'adual  and  steady  improvement  in  both  subjective  and  objective 
symptoms,  the  primtus  ceased,  the  crusts  fell  off,  and  no  new  lesions  appeared. 
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At  the  end  of  five  and  a  half  months  there  had  beeu  no  relapse.  During  the 
entire  course  of  treatment  no  local  remedy  except  vaseline  was  employed. 
Favourable  results  were  reported  in  three  of  the  other  cases,  while  in  the 
i-emaining  three  the  results  were  unsatisfactoiy.  In  none  of  the  cases  were  any 
ill  effects  noticed,  except  in  a  boy  with  psoriasis,  who  complained  of  general 
malaise  for  twenty-four  hours  after  the  injection  and  showed  a  slight  rise  of 
temperature.  The  injections  of  heterogenous  serum  and  blood  were,  however, 
occasionally  followed  by  mild  anaphylactic  symptoms  lasting  two  or  three  days, 
while,  after  intramuscular  injections  of  blood  the  patient  complained  at  tii^ies  of 
considerable  discomfort,  lasting  in  one  case  for  a  week.  J.  M.  H.  M. 


THE  TREATMENT  OF  PSORIASIS  WITH  AUTOGENOUS  SERUM. 
William  B.  Trimble  and  John  J.  Rothwell.  {Joum.  Cut.  Bis.,  1915, 
xxxiii,  p.  621.) 

The  conclusions  arrived  at  by  the  writers  on  this  subject  are  as  follows  : 

(1)  Autogenous  serum  injections  alone  for  the  cure  of  psoriasis  seem  to  i;s 
worthless. 

(2)  Autogenous  serum  as  an  adjuvant  to  weak  chrysarobin  ointment  seem  also 
to  ns  worthless,  since  a  patient  not  taking  the  serum  will  recover  quite  as  quickly 
with  the  same  ointment. 

(3)  Chrysarobin  ointment  in  2  per  cent,  strength  will  cause  a  dermatitis  as 
quickly  in  patients  taking  the  injections  as  it  will  in  those  not  taking  them. 

(4)  In  typical,  uncomplicated  cases  of  psoriasis  the  imtches  are  not  influenced 
until  the  external  application  is  begun. 

(5)  The  method  is  harmless  if  done  under  proper  antiseptic  precautions. 

(6)  That  many  psoriatic  patients,  who  have  suffered  for  years  from  either 
persistent  or  recurring  attacks  of  the  disease,  become  tired  and  lax  in  their 
attention  to  treatment.  The  new  method  serves  to  stimulate  these  patients  to 
such  an  extent  that  they  pay  more  attention  to  their  personal  hygiene,  rub  in 
the  ointment  more  vigorously ;  in  fact  give  themselves  up  to  the  treatment ;  all 
of  which  in  t^^rn  seems  to  produce  a  quicker  and  better  result. 

J.  M.  H.  M. 


BENIGN    FORMS    OF    TUBERCULOSIS    OF    THE    SKIN.      George 
Manghill  Olson.     {Joum.  Cut.  Dis..  1915,  xxxiii,  p.  515.) 

Under  this  heading  the  writer  includes  Erythema  induratum  (Bazin),  the 
sarcoid  of  Boeck,  and  the  various  forms  of  tuberculides.  He  refers  to  the 
extensive  nomenclature  connected  with  this  subject,  and  suggests  that  the  con- 
ditions might  with  advantage  be  grouped  nnder  the  following  headings:  (1) 
Tuberculosis  miliaris  cutis,  (2)  Tuberculosis  papularis  cutis,  and  (3)  Tuberculosis 
nodularis  cutis.  He  considers  the  theory  that  they  are  due  to  toxins  at  a  distance 
from  the  skin,  produced  by  the  bacillus  tuberculosis  in  the  lungs,  glands,  etc., 
and  carried  there  in  the  blood-stream  to  be  incorrect,  and  considers  that  they 
are  true  forms  of  tuberculosis  of  the  skin,  and  due  to  the  direct  action  of  the 
bacillus  on  the  cutaneous  tissues.  J.  M.  H.  M. 
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THE     HISTOPATHOLOGY     OF     MYCOSIS      FUISTGOIDES.        Frank 
CrOZER   Knowles.     {Jourri.  Cut.  Bis..  1915,  xxxiii,  p.  463.) 
In  this  communication  the  writer  describes  the  histological  changes  which 
occur  in  the  various  stages  of  Mycosis  fungoides.  and  refers  to  the  literature  on 
the  subject.     The  following  are  his  conclusions  : 

Mycosis  fungoides  offers  a  clear  histological  picture,  even  in  the  earlier 
stages. 

The  characteristic  features  consist  in  the  great  multiformity  of  cells,  including 
plasma  cells,  numerous  mitoses,  the  location  of  the  cellular  infiltration  in  the 
upper  corium.  the  papillary  and  subpapillary  portions,  and  the  papilla;,  and 
marked  changes  in  the  epidermis. 

Mycosis  fungoides  is  distinguished  from  the  syphilitic  gi-anuloma  by  less 
multiformity  of  cells,  more  plasma  cells,  and  the  greatest  infiltration  of  the 
cellular  elements  surrounding  the  widely  dilated  blood-vessels  in  the  latter 
disease. 

Mycosis  fungoides  is  differentiated  from  the  tuberculoiis  granuloma  by  the 
lack  of  multiformity  of  the  cellular  infiltration,  which  is  not  located  around  the 
l)lood- vessels,  the  large  number  of  plasma  cells,  giant  cells  with  central  caseation, 
and  the  early  disappearance  of  the  collagenous  bundles  in  the  latter  affection. 

Mycosis  fungoides  is  eliminated  from  Sarcoma  cutis  by  the  regularity  in  size 
and  shape  of  the  cells,  the  presence  of  a  fine  fibrillar  network  between  the  cells, 
the  fact  that  the  growth  begins  in  the  reticular  layer  and  remains  limited  to  it 
unless  ulceration  occurs  in  the  latter  condition. 

Mycosis  fungoides  is  excluded  from  the  various  leuksemic  and  pseudoleuksemic 
gi-owths  of  the  skin  by  the  finding  of  a  pure  lymphocytic  infiltration  of  the 
coriuni  and  subcutaneous  tissue,  stopping  with  a  very  sharp  line  just  beneath  the 
papillary  layer  in  the  latter  diseases.  Most  authorities  agree  as  to  the  absence 
of  mitoses,  of  plasma  cells,  and  imperfect  giant  cell  formation  in  Leukaemia 
cutis. 

The  deduction  is  obvious,  that  as  Mycosis  fungoides  gives  a  distinct  histo- 
logical picture  the  disease  is  a  separate  entity.  J.  M.  H.  M. 


DIFFERENTIAL  DIAGNOSIS  OF  VERRUGA  PERUVIANA.  R.  P. 
Strong,  E.  E.  Tyzzer,  and  A.  W.  Sellards.  (Jovrn.  of  Trap.  Med.  and 
Hyg.,  1915,  xviii,  p.  122.) 

In  this  paper  the  differential  diagnosis  of  Verruga  peruviana  from  various  affec- 
tions with  which  it  has  been  confused  is  discussed  in  some  detail. 

Certain  writers  in  the  past  have  1:>een  inclined  to  regard  it  as  a  variety  of 
frambcesia,  but  from  this  view  the  authors  of  this  paper  strongly  dissent.  The 
chief  points  in  the  diagnosis  are  the  following :  In  yaws  the  most  characteristic 
feature  of  the  eruption  is  a  papule  which  becomes  moist  after  about  a  week  and 
develops  a  yellowish  secretion  which  dries  into  a  crust ;  the  verruga  lesion,  on  the 
other  hand,  is  a  smooth,  tense,  translucent  nodule,  somewhat  resembling  a  cherry  ; 
frambcesia  is  contagious,  veiTuga  is  not ;  in  framba3sia  the  spirocha;ta  pertenuis 
may  be  recovered  from  the  lesions,  in  verruga  this  organism  is  never  present ; 
frambcesia  is  readily  amenable  to  injections  of  salvarsan,  verruga  is  entirely  un- 
influenced l>y  it. 
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Anotliei-  disease  with  which  it  has  been  confused  is  oroya  fever.  According  to 
the  authors,  however,  Verruga  peruviana  is  due  to  a  virus  which  may  be  trans- 
mitted to  several  of  the  lower  animals,  particularly  monkeys,  while  oroya  fever  is 
due  to  a  micro-organism  (the  Bartonella  bacilliformis)  which  is  a  parasite  of  the 
red  blood  corpuscles  and  endothelial  cells,  and  up  to  the  present  has  not  l^een  trans- 
mitted to  animals. 

Occasionally  concomitant  infections  of  oroya  fever  and  verruga  are  encountered, 
and  it  is  possible  that  in  Carrion's  classical  experiment,  where  the  inoculation  was 
made  with  the  blood  from  a  verruga  nodule,  that  death  took  place  from  oroya 
fever.     Oi-oya  fever  is  possibly  related  to  para-typhoid  fever,  but  is  not  identical. 

Under  the  heading  of  Angio-fibroma  cutis  circumscriptum,  Bassewitz  has 
described  a  disease  which  closely  resembles  Verruga  peruviana,  and  it  is  possible 
that  they  may  be  the  same  disease.  J.  M.  H.  M. 


LICHEN     SCIiEROSUS    VULV^.      Douglass     W.     Montgomery    and 
George  D.  Culver.     {Jonni.  Cut.  Dis.,  1915,  xxxiii,  p.  572.) 

The  case  which  forms  the  basis  of  this  communication  was  that  of  a  woman, 
aged  53  years,  who  suffered  from  Lichen  planus  of  the  atrophic  type  situated  on 
the  neck,  back,  upper  part  of  the  chest,  and  extensor  aspect  of  the  forearm  where 
the  lesions  had  the  characteristics  of  white-spot  disease,  being  white,  leathery, 
wrinkled,  and  sunken.  On  the  flexor  aspect  of  the  right  wrist  there  were  recent 
well-marked  Lichen  planus  papules.  In  addition  to  the  skin  lesions,  the  genitalia 
were  markedly  involved,  the  labia  minora  being  flat  and  leathery  with  a  smooth 
leukoplasia-like  surface,  the  atrophic  leathery  change  extending  back  across  the 
perineum  to  involve  the  anal  opening.  The  api^earances  recalled  the  descriptions 
of  Kraurosis  vulvae,  and  the  writers  conclude  that  Kraurosis  vulva;  is  frequently 
a  manifestation  of  Lichen  planus.  J.  M.  H.  M. 

SPINO-CELL  CANCERS  OF  THE  SKIN.      H.  H.  Hazen.      {Jouni.  Cut. 
Bis.,  1915,  xxxiii,  p.  611.) 

According  to  the  writer  there  are  two  varieties  of  spino-  or  prickle-celled 
cancer  of  the  skin,  namely,  a  malignant  and  a  warty  tj^e  that  will  metastasise 
only  under  special  circumstances.  These  growths  always  arise  from  abnormali- 
ties such  as  scars,  warts.  X-ray  dermatitis,  Liipus  vulgaris,  ulcerations,  arsenical 
keratosis,  etc.  ;  hence  many  of  them  could  be  prevented  or  at  least  operated  upon 
at  an  early  date.  Owing  to  the  early  tendency  of  these  spino-celled  cancers  to 
form  metastatic  growths  in  the  regional  glands  it  is  necessary  that  the  glands 
should  be  radically  removed  in  addition  to  the  growth  itself. 

J.  M.  H.  M. 

NOTES     ON     THREE    CASES     OF     PARANGI,     TREATED     WITH 

DR.    CASTELLAN rS    MIXTURE.     E.   C.  Spaar.     {Joum.  Trop.  Med. 

and  Hyg.,  1915,  xviii,  p.  17U.) 

The  following  mixture  is  recommended  by  Castelhmi  for  the  treatment  of 

parangi  (yaws)  in  Ceylon.      It  contains  tartar  emetic  1  gr.,  sod.  salicyl.  10  gr.. 
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pot.  iod.  1  dr.,  sod.  liiciirl).  15  gx".,  to  1  oz.  of  water.  Tliree  doses  are  o-iveu  daily 
diluted  in  four  times  the  amount  of  water  to  adults  and  youngsters  over  11  years 
of  age,  half-doses  to  children  of  8  to  14  years  of  age,  and  one-third  or  less  to 
younger  children.  The  active  drugs  in  the  mixture  are  the  potassium  iodide 
and,  in  a  less  degree,  the  tartar  emetic,  while  the  sodium  salicylate  seems 
to  hasten  the  disappearance  of  the  crusts.  The  presence  of  the  hu-ge  amount  of 
bicarbonate  of  soda,  though  making  the  mixture  very  inelegant,  seems  to  prevent 
the  symptoms  of  iodism  and  decreases  the  emetic  jTroperties  of  the  mixture,  in 
this  way  rendering  possible  the  administration  of  massive  doses  of  potassium 
iodide  and  large  doses  of  tartar  emetic.  With  this  treatment  the  writers 
obtained  satisfactory  results  in  three  cases,  with  rapid  improvement  occurring 
only  a  few  days  after  starting  the  medicine.  J.  M.  H.  M. 


JSriLE  BOILS  IN  THE  ANGLO-EGYPTIAN  SUDAN.  Albert  J. 
Chalmers  and  Alexander  Marshall.  (Jouni.  Trop.  Med.  and  Hij<j.. 
iyl5,  xviii,  p.  205.) 

Nile  boils  ai"e  a  vai'iety  of  tropical  furunculosis.  The  organism  responsible 
for  them  has  been  studied  by  Chalmers  and  Marshall,  who  have  found  it  to  be  a 
non-mobile  circular  coccus  which  grows  on  agar  in  the  form  of  small  white 
colonies  which,  after  forty-eight  hours,  attain  the  size  of  about  2  mm.  in  diameter 
and  acquire  an  orange-bufE  colour.  In  sub-culture  on  agar  slants  it  appears  as  a 
continuous  orange-buff  coloured  growth.  In  agar  stabs  it  forms  a  nail-like 
growth,  spreading  out  on  the  surface  into  an  orange  coloured  head,  while  the 
shaft  of  the  nail  in  the  medium  is  white.  The  organism  does  not  liquefy 
gelatine. 

A  vaccine  was  prepared  from  the  organism  wliich,  w^hen  injected,  quickly 
cured  the  cases  even  when  the  usual  commei'cial  mixed  staphylococcic  vaccine 
had  failed.  The  strength  of  the  vaccine  employed  was  five  hundred  millions,  oi 
which  two  injections  were  suflBcient.  J.  M.  H.  M. 


REGIONAL      VARIATION      OF      VON       PIRQUETS      REACTION. 

Colliver.     (Arch.  f.  Pediat.,  February,  1915.) 

Observations  were  made  on  fifty  cases  to  determine  the  susceptibility  of 
various  parts  of  the  skin  to  the  cuti-reactiou.  The  traumatic  reaction  was  as 
far  as  possible  separated  from  the  reaction  to  the  tuberculin.  In  25  per  cent, 
of  the  cases  it  was  absent,  and  it  was  most  evident  where  the  parts  were  soft  and 
vascular. 

The  true  cuti-reaction  appeared  in  98  per  cent,  of  the  cases  before  forty-eight 
hours,  and  in  90  per  cent,  before  twenty-nine  hours.  The  reaction  was  slowest 
to  appear  on  the  knee  and  then  on  the  foot.  As  a  result  of  these  experiments 
there  does  not  appear  to  be  any  reason  for  not  continuing  to  use  the  forearm  for 
the  test. 

The  author  notes  that  tlie  reaction  is  often  absent  in  emaciated  children 
suffering  from  tuberculosis,  and  in  miliary  tuberculosis.      Measles  apparently 
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prevents  the  action  from  appearing  until  the  eruption  has  disappeared.      The 
reaction  is  most  severe  in  diabetics  suffering  from  tuberculosis.  J.  H.  S. 


THE  WASSERMANN"  REACTION  IN  MALARIA,  KALA-AZAR, 
AND  LEPROSY.  W.  D.  Sutherland  and  G.  C.  Mitra.  (Ind. 
Journ.  of  Med.  Bes.,  April.  1915.) 

In  fifty  cases  of  malaria,  in  which  the  malarial  parasite  was  demonstrated  at 
the  time  the  blood  was  taken  for  the  Wassermann  i-eaction,  the  writers  obtained 
nine  positive  results.  In  three  of  these  cases  there  was  presumptive  evidence  of 
antecedent  syphilis.  The  proportion  of  cases  of  active  malaria  giving  a  jiositive 
Wassermann  reaction  is,  therefore,  12  per  cent. 

A  positive  Wassermann  is  not  obtained  in  chronic  cases  of  malaria,  but  the 
writers  have  found  it  in  the  blood  of  patients  in  whom  the  malarial  parasites 
had  been  absent  for  a  week. 

In  thirty-eight  cases  of  kala-azar  a  slightly  positive  reaction  was  obtained  in 
eight  cases,  a  strongly  positive  reaction  in  two  only,  and  a  negative  reaction 
in  twenty-eight. 

Thirty-four  cases  of  leprosy  were  also  examined.  Of  these  foui-teen  were  of 
the  maculo-ansesthetic  type  and  a  positive  Wassermann  reaction  was  observed 
in  four,  while  the  remaining  ten  were  negative.  In  twenty  other  cases  of  leprosy 
seven  positive  reactions  were  obtained.  In  leprosy,  therefore,  the  writers  found 
that  the  Wassermann  test  was  positive  in  just  over  30  per  cent,  of  their  cases. 

J.  H.  S. 


REAHEWS. 

A  Practical  Treatise  of  Diseases  of  the  Skin;    For  the  Use  of 
Students  and  Practitioners.* 

A  CAREFUL  perusal  of  this  volume  will  convince  the  reader  that  a  valuable 
addition  has  been  made  to  the  series  of  text-books  dealing  with  cutaneous 
medicine,  and  that  it  is  a  worthy  successor  of  the  volumes  presented  to  the 
medical  profession  by  Dr.  Ormsby's  distinguished  predecessors.  Dr.  James 
Nevins  Hyde  and  Dr.  Frank  Hugh  Montgomery. 

Dr.  Ormsby  arranges  his  treatise  in  the  following  sections  : 

First,  a  very  complete  and  interesting  introduction  dealing  with  the  anatomy 

and   physiology   of   the   skin;    the   general    symptomatology,    pathology,   and 

therapeutics  of  cutaneous  maladies  ;  and  finally,  a  short  note  on  the  classification 

of  the  diseases  of  the  skin.     The  difficulty  of  classification  is  fully  recognised  by 

*  A  Practical  Treatise  of  Dif^eases  of  the  Skin;  For  the  Use  of  Stiidents  and 
Practitioners.  By  Oliver  S.  Ormsby.  M.D.  (Pages  9^  in.  x  6  in.,  xiii  x 
1168.  Engravings,  308  ;  plates  in  colour  and  monotone.  39.  Philadelphia  and 
New  York:  Lea  &  Febiger.  1915.) 
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the  author,  who  remarks  :  "'  As  the  arrangement  stands  to-day  it  should  be 
regarded  as  a  mode  of  grouping  diseases  for  the  convenience  of  the  student, 
rather  than  as  an  attempt  at  a  scientific  classification  of  diseases  of  the  skin." 

The  section  on  general  therapeutics  is  not  only  instructive,  l)ut  wi'itten  in  an 
interesting  manner,  and  will  be  valued  by  general  medical  readers,  not  only  by 
those  specially  interested  in  dermatology. 

Following  this  introduction  the  treatise  proceeds  to  descril^e  the  diseases  of 
the  skin  arranged  in  nine  classes. 

The  first  class  is  devoted  to  the  hyperaemias  and  inflammations  of  the  skin. 
The  discussion  of  many  of  these  diseases  in  this  category  is  full  and  informing, 
and  gives  very  clear  evidence  of  the  wide  outlook  of  the  author  over  the  general 
relationship  of  disease. 

A  good  index  of  Dr.  Ormsby's  method  may  be  observed  in  reading  the  article 
on  eczema.  His  method  of  handling  this  vague  group  of  diseases  and  infections 
is  instructive,  and  will  not  only  give  instruction  to  the  reader  who  refers  to  this 
volume  for  information,  but  will  satisfy  the  expert  who  may  refer  to  it  in  a 
critical  frame  of  mind. 

The  section  on  erytliemata,  on  psoriasis  and  the  rarer  forms  of  skin-disease  is 
informing  and  carefully  written. 

The  reader  will  refer  to  the  section  on  Pellagra  with  special  interest,  as 
Dr.  Ormsby  served  on  the  Pellagra  Commission  of  the  State  of  Illinois,  and  has 
had  special  opportunities  of  observing  this  disease  during  its  recent  outbreak  and 
prevalence  in  the  United  States.  The  section  on  the  exanthemata  is  very 
complete. 

Then  follows  a  short  description  of  the  hsemorrhagic  affections  of  the  skin, 
grouped  as  Class  II,  a  difficult  subject,  of  which  we  should  have  been  glad  to 
have  fuller  account. 

The  third  class  in  Dr.  Ormsby's  volume  includes  the  hypertrophies  of  the 
skin,  including  the  various  forms  of  keratodermia  and  sclerodermia  ;  the  atrophies 
of  the  skin  are  described  as  Class  IV. 

The  interesting  group  of  pigment  anomalies  appear  as  Class  V.  Tlien  follows, 
as  Class  VI,  a  large  and  very  important  section  on  the  new  growths  of  the  skin, 
including  not  only  the  various  forms  of  benign  and  malignant  growths,  but 
many  rarer  conditions  as  calcification  of  the  skin.  In  this  section  also  appear 
important  articles  worthy  of  careful  perusal  on  tuberculosis  of  the  skin  and 
syphilis.  The  part  of  the  book  devoted  to  this  section  is  naturally  a  large  one, 
and  is  well  done. 

Then  follows  Class  VII.  dealing  with  the  neuroses  of  the  skin,  including  such 
conditions  as  erythromelalgia. 

Class  VIII  is  devoted  to  the  parasitic  affections,  both  of  vegetable  and  animal 
origin.  A  good  description  of  the  trichophytic  grouj)  of  diseases  is  given,  and 
the  subject  of  blastomycosis,  as  the  reader  will  expect,  receives  full  treatment. 

The  final  section  of  the  book  is  devoted  to  the  diseases  of  the  appendages, 
sebaceous  follicles,  the  hair  and  hair  follicles,  and  diseases  of  the  nails ;  with  a 
short  final  section  on  diseases  of  the  mucous  metiibranes  in  proximity  to  the 
skin. 

The  whole  range  of  what  is  usually  known  as  dermatology  is  thus  covered  very 
completely.     The  clinical  and  pathological  descriptions  throughout  are  carefully 
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and  interestingly  written.  The  sections  dealing  with  treatment  are  full  and 
should  satisfy  the  most  exacting  practitioner.  The  author  has  had  a  large 
experience  of  modern  methods  of  treatment,  such  as  by  means  of  X-rays,  and  we 
note  with  satisfaction  the  discriminating  way  in  which  these  various  methods  are 
recommended.  After  his  long  experience  of  X-ray  treatment,  the  author  does  not 
fail  to  warn  the  practitioner  about  its  dangers.  In  the  introductory  section  the 
technique  and  methods  are  sufficiently  described,  while  in  the  section  on  the 
treatment  of  ringworm  the  note  is  made  :  "  The  treatment,  however,  should  not 
be  used  except  by  an  experienced  operator,  and  cannot  be  recommended  for 
general  use." 

The  volume  is  well  illustrated  throughout,  and  we  are  glad  to  observe  that 
Dr.  Ormsby  has  been  al)le  to  draw  upon  the  collections  of  many  well-known 
colleagues  in  order  to  illustrate  his  work.  Many  of  us  have  been  al)le  to  judge 
of  the  excellent  photographic  illustrations  obtained  by  such  observers  as  Dr.  John 
Fordyce,  Drs.  George  and  Howard  Fox,  Dr.  Howard  Morrow,  Dr.  Mackee. 
Photographs  from  the  collections  of  these  gentlemen,  and  from  many  others, 
may  be  found  in  this  volume.  The  treatise  does  not  omit  to  give  the  reader  a 
good  index. 

We  congratulate  the  author  on  the  completion  of  a  handsome  and  highly 
satisfactory  piece  of  work.  His  treatise  will  rank  amongst  the  best  of  modem 
treatises  on  dermatology,  and  can  be  thoroughly  recommended  both  to  the 
general  physician  and  to  the  expert  student  of  diseases  of  the  skin.  J.  G. 


Synoptical  Index  of  the  Medical  Annual,  Vol.  III.* 

The  new  volume  of  this  useful  index  to  medical  literature  covers  the  years 
1905  to  1914  inclusive.  The  synoptical  index  is  very  conveniently  arranged  for 
reference,  and  an  examination  of  the  sections  dealing  with  dermatology  shows 
them  to  be  replete  with  useful  and  reliable  information.  A  valuable  feature  in 
this  volume  is  the  detailed  description  of  new  drugs  and  pharmaceutical  prepara- 
tions, with  indications  for  their  employment.  The  changes  made  in  the  British 
Pharmacopoeia,  1914,  are  tabulated  in  an  appendix,  and  the  metric  method  of 
prescribing  is  described. 

The  Index  cannot  fail  to  be  of  service  especially  to  the  busy  practitioner. 

J.  H.  S. 

*  Synoptical  Index  of  the  Medical  An  mi  al,  Vol.  III.  Bristol:  John  Wright  & 
Co.     8s.  6d.  net. 
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ERYTHEMA.  INFLA]\IMATIONS,  ETC. 

Acanthosis  nigricans  as  an  Indication  of  Internal  Malignancy.     A.  J.  Markley. 

{Journ.    Amer.    Med.    Assoc.    September   lltli.    191.5.   vol.    Ixv,    No.    11. 

p.  92.x) 
Baldpate,   Seven   Clues   to.     W.  P.  Cunningham.     (3Ied.  Record,  New    Yorl-.. 

August  14tl].  1915,  vol.  Ixxxviii,  No.  7,  p.  262.) 
Diphtheria  of  the  Skin,  A  Case  of  Primary.     L.  A.  Emge.     {Journ.  Amer.  Med. 

Assoc,  August  Vth,  1915,  vol.  Ixv,  No.  6,  p.  529.) 
Eczema,  with  Special  Reference  to  the  Use  of  Vaccine  and  the  part  played  by 

Bacteria  in  its  etiology,  The  Treatment  of.    Leon.  S.  Medalia.    {Boston 

Med.  and  Surg.  Journ.,  August  5th,  1915,  vol.  clxxiii.  No.  6,  p.  187.) 
Epidemic  Alopecia  in  Small  Areas,  in  Schools,  Regiments,  etc.     J.  T.  Bowen. 

{Jniivn.  of  Cut.  Bis.,  vol.  xxxiii,  No.  5.  May,  1915,  p.  343.) 
Epidermolysis    Bullosa   beginning   in  Adult   Life :    The   Acquired   Form  of  the 

Disease.    F.  Wisp:  and  M.  F.  Laul3Ian.    (Journ.  of  Cut.  Bis.,  Jime,  1915. 

vol.  xxxiii,  No.  0.  p.  441.) 
Erythrodermia,  Generalised  Exfoliating,  A  Case  of.     L.  GiROUX.     {Ls  Profjr's 

Medical,  July,  1915,  p.  439.) 
Herpes,  Skin  Appearances  in  Cerebro- spinal  Meningitis,  with  Special  Reference 

to.    G.  ScHERBER.    (Dermat.  Zeitschr.,  September.  1915,  Bd.  xxii.  Heft,  9, 

p.  511.) 
Herpes  Zoster  Ophthalmicus  after  Snake-bite.      C.  de  Rezende.      (Brit.  Med. 

Journ.,  August  14th.  1915.  No.  28.50,  p.  256.) 
Herpes  Zoster  of  the  Cephalic  Extremity.     Norman  Sharps.     {Medical  Bevien-. 

September,  1915,  vol.  xviii.  No.  9,  p.  334.) 
Herpes  Zoster,  The  .^Etiology  and  Experimental  Production  of :    Preliminary 

Note.     E.    C.    RosENOW.      {Journ.   Amer.   Med.  Assoc,  June  12th,  1915. 

vol.  Ixiv,  No.  24,  p.  1968.) 
Lichen  Planus  Atrophicus.     D.  W.  Montgomery.     (Journ.  of  Cut.  Dis..  June. 

1915,  vol.  xxxiii,  No.  6.  p.  437.) 
Lichen  Ruber  Acuminatus  UniYcrsalis  with  Concomitant  Erythrodermia  Exfolia- 

tiYa,    Subacute   Course  and  Cure  in  a  Two-year-old  Infant.      Werter. 

(Derm.  Zeihchr.,  August,  1915,  Bd.  xxii.  Heft.  8,  p.  470.) 
Lichen  Sclerosus  Vulvae.     D.  W.  Montgomery.     (Journ.  of  Cut.  Lis.,  August. 

1915,  vol.  xxxiii.  No.  8.  p.  572.) 
Lupus  Erythematosus  of  Mucous  Membranes.     G.  D.  Culver.      {.Journ.  Amer. 

Med.  Assoc.  August  28th,  1915,  vol.  Ixv,  No.  9,  p.  773.) 
Morbillous  Eruptions  in  the  Adult,  The :  Measles  and  German  Measles  (Bmigeole 

et  rosfole).      F.  Ramond  and  G.  Chambas.     (Bidl.  et  Mem.  de  Sac  Med. 

des  Hup.  de  Paris,  July  29th.  1915.  Nos.  26-27,  p.  602.) 
On  the  Appearance  of  Bullae  in  Lichen  Planus.      F.  Tamm.      (Derm.  Zeitschr. 

July,  1915,  Bd.  xxii.  Heft.  7.  p.  -M.) 
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Palmar  Eruptions,  Symptomatology  and  Treatment  of  some  comn)on.      11.  L. 

Sutton.       {Journ.   Amcr.   Med.   Assoc,  July  31st,  1915,  vol.  Ixv,  No.  5, 

p.  407.) 
Pellagra,  The  Causation  and  Treatment  of.     Thad  Shaw.     (Med.  liecm-d,  Nevj 

York,  August  14th,  1915,  vol.  Ixxxviii,  No.  7,  p.  275.) 
Pellagra  in  New  York,  A  Ckse  of.     G.  M.  Mackee.     {Journ.  of  Cut.  Lis.,  May, 

1915,  vol.  xxxiii,  No.  5,  p.  365.) 
Pigmentation  of  the  Hair  following  Alopecia  Areata.     E    Kuznelzky.     (Berl. 

Klin.  Woch.,  March  1st,  1915.  p.  202.)    {3Ied.  Review,  August,  1915,  p.  310.) 
Pruritis  Ani,  The  Causes  and  Treatment  of  Severe.     P.  Lockhart  Mummeky. 

{Brit.  Med.  Journ.,  August  21st,  1915,  No.  2851,  p.  291.) 
Purpura,  Case  of  Infectious.     P.  S.  Potter.     {Arch,  of  Fed..  New  York.  July, 

1915,  vol.  xxxii.  No.  7,  p.  560.) 
Rhinophyma :   Its  Etiology,  Pathology,  and  Treatment.     Sir  Wm.  Milligan. 

{Lancet,  September  18th,  1915,  vol.  clxxxix,  No.  4803,  p.  643.) 
Sclerema  Neonatorum.     W.  S.  Paterson.     {Quart.  Journ.  Med.,  July,  1915.  vol. 

viii.  No.  32.  p.  317.) 
Scleroderraia  Circumscripta  and  its  Relation  to  Lichen  Sclerosus.     Enzo  Bizzo- 

ZERO.     {Derm.  Zeitschr..  September,  1915,  Bd.  xxii.  Heft  9,  p.  517.) 
Three  Cases  of  Leuco-melanodermia  after  Erythema  of  indeterminate  nature. 

C.  AuDEY.     {Ann.  de  Derm,  et  de  Sy2)h..  July,  1915,  vol.  v,  1914-15,  No.  10, 

p.  541.) 
Tic  Bites,  Contribution  to  the  Study  of.    D.  Narbel.    {Ann.  de  Derm,  et  de  Syph., 

August-September,  1914,  vol.  v,  Nos.  8-9,  p.  480.) 


TUBERCULOSIS,  LEPROSY,  MYCOSIS  FUNGOIDES,  ETC. 

Leprosy,  etiology  and  Treatment  of.     E.  D.  Chipman.     {Journ.  Amer.  Med. 

Assoc,  September  11th,  1915,  vol.  Ixv,  No.  11,  p.  934.) 
Leprosy,   Symptoms  and  Diagnosis  of.     Howard  Morrow  and  H.  W.  Lee. 

{Journ.  Amer.  Med.  Assoc,  September  11th,  1915,  vol.  Ixv,  No.  11,  p.  931.) 
Leprosy,  Illustrations  of  the  History  of.     D.  W.  Montgomery.     {Journ.  Amer. 

Med.  Assoc.  September  11,  1915,  vol.  Ixv,  No.  11,  p.  927.) 
Leprosy  and  Kedrowsky's  Bacillus.   Henry  Eraser  and  W.  Fletcher.    {Lancet, 

July  3,  1915,  vol.  clxxxix.  No.  4792,  p.  13.) 
Lupus  and  Secondary   Tuberculous   Skin-Lesions,  Treatment  of.    P.  G.  Unna. 

{Berl.  klin  Woch.,  June  21,  1915,  lii,  No.  25,  p.  653.)     (Abstract,  Journ. 

Amer.  Med.  Assoc,  August  14th,  1915,  p.  652.) 
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Introduction. 

In  this  investigation  it  was  sought  to  make  clear  m  vitro  what  effect 
these  organisms  growing  separately  and  together  had  on  certain  of 
the  various  media  in  which  they  grow  on  the  skin.  The  results  of 
these  observations  have  then  been  correlated  as  far  as  possible  with  the 
conditions,  physiological  and  pathological,  which  are  found  in  vivo. 

In  addition,  the  inter-relation  of  these  different  forms  of  bacteria, 
which  are  so  constantly  found  together  on  the  skin,  has  been  to  some 
extent  examined. 

In  this  way  it  is  hoped  to  fill  in  some  of  the  many  gaps  in  our 
knowledge  of  the  precise  aetiology  of  certain  skin  infections,  and, 
further,  to  provide  indications  for  rational  forms  of  treatment. 

Naturally  the  first  thing  one  would  wish  to  do  is  to  give  an  exact 
definition  of  the  organisms  to  be  later  referred  to  as  Staphijlococcns 
alhus  and  acne  bacillus  respectively,  and  since  this  cannot  at  present  be 
done  it  follows  that  these  investigations  lose  some  part  of  their  value. 

PART  I. 

Characters  of  the  Bacteria  under  Discussion. 

Much  uncertainty  has  prevailed  as  to  the  various  forms  of  Staphy- 
lococcus alhus  present  on  the  skin,  and  numerous  types  have  been 
described  as  distinct.  Cedei-kreutz  (3)  has  sought  to  show  that  all 
of  these  forms  are  modifications  of  the  one  organism,  and  there  is 
much  evidence  tending  to  show  that  this  is  the  case. 

The  habits  of  the  8.  alhus  in  its  various  forms  seem  to  be  anything 
from  those  of  a  harmless  saprophyte  to  those  of  a  definitely  pyogenic 
organism.  Culturally  it  appears  to  vary  from  a  growth  which  is 
greyish  and  trnnslucent  to  one  of  a  brilliant  enamel  white  colour. 

The  >S'.  epidermidis  alhus  (Welch)  (14)  and  the  S.  pyogenes  alhus 
are  the  two  principal  recognised  types.  Lehman  and  Neumann,  how- 
ever, state  that  a  differential  diagnosis  between  them  is  not  possible. 

Again  with  the  coccus  which  produces  a  greyish  growth  on  agar, 
and  which  is  sometimes  called  the  8.  alhus  hutyricvs,  such  an  organism 
can  be  at  times  isolated  from  the  comedo,  and  is  often  found  on 
further  subculturing  to  take  on  the  ordinary  cultural  appearances  of 
the  8.  alhus.     Moreover,  as  will  be  shown  later  in  this  paper,  a  typical 
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8.  alius  grown  under  circumstances  such  as  one  might  assume  to  be 
present  in  the  comedo  may  take  on  this  characteristic  of  a  colourless 
growth  (that  is  to  say  an  absence  of  pigment),  and  it  may  again  revert 
to  its  original  type  on  further  subculturing. 

With  regard  to  the  acne  bacillus  there  has  been  some  divergency 
of  opinion  among  various  Avorkers — Sabouraud  (10),  Gilchrist  (7), 
Fleming  (5,  6),  Sudmerson  and  Thompson  (11),  Molesworth  (9) — as  to 
what  are  the  characters  of  the  true  acne  bacillus.  It  seems  clear, 
however,  that  each  of  these  workers  has  described  the  same,  or  a  very 
similar  organism,  most  likely  one  of  several  varieties  of  the  same 
group.  All  are  agreed  on  certain' cultural  characteristics,  i.e.  (1) 
the  importance  of  anaerobic  conditions  for  the  primary  culture  ;  (2) 
the  relative  slowness  of  growth  of  the  acne  bacillus  as  compared  with 
the  more  ordinaiy  skin  diphtheroid  bacilli.  Microscopically  the  great 
morphological  variation,  and  the  relatively  feeble  retention  of  Gram's 
stain  are  the  principal  features. 

Accordingly,  since  no  effective  differentiation  of  the  various  strains 
of  these  bacteria  at  present  exists,  the  observations  to  follow  have 
been  made  on  such  organisms  as  were  isolated  from  the  comedones  of 
Acne  vulgaris  and  the  pustular  lesions  which  accompany  this  con- 
dition, and  no  attempt  lias  been  made  to  isolate  particular  strains  of 
the  cocci  or  bacilli  used.  In  many  instances,  moreover,  the  observa- 
tions were  made,  as  will  be  seen,  on  the  bacteriology  of  the  comedo 
as  a  whole,  and  although  conclusions  have  been  drawn  as  to  the 
probable  parts  played  by  each  of  the  two  organisms  assumed  to  be 
present,  it  is  not  to  be  denied  that  various  strains  of  both  bacteria 
may  have  been  present,  and  acting,  at  the  same  time. 


Experimental  Work. 

The  substances  in  vivo  in  relation  with  which  these  skin  bacteria 
have  their  being  are  broadly  three.  (1)  The  keratinous  substance 
of  the  epidermis.  (2)  The  fatty  substances  thrown  out  by  the 
sebaceous  and  sweat  glands.  (3)  The  fluids  derived  from  the  sebaceous 
and  sweat  glands.  Examples  of  these  various  forms  of  medium  have 
been  examined  as  follows. 

(1)  Action  ofhacteria  on  Jceratin. — For  the  purpose  of  this  experi- 
ment fine  shavings  of  bovine  horn  were  used.     The  shavings  Avere 
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autoclaved  to  render  them  sterile,  and  were  then  added  to  the  following 
bacterial  cultures  growing  in  neutral  broth^ :  (a)  8.  alhus,  {b)  a 
mixed  group  of  S.  alhus  and  B.  acnes,  (c)  a  pure  culture  of  B.  acnes, 
(d)  a  control  tube  of  neutral  broth.  After  four  weeks'  incubation 
samples  were  taken  from  each  of  the  tubes,  stained  with  hot  carbol 
fuchsin  for  five  minutes,  and  then  treated  with  2  per  cent,  sulphuric 
acid.  It  was  found  that  the  horn  shavings  from  the  8.  alhus  culture, 
and  also  from  the  mixed  culture,  had  become  partly  disintegrated, 
and  had  to  a  lai'ge  extent  lost  their  property  of  acid  fastness.  This 
change  had  not  occurred  in  the  shavings  exposed  to  the  pure  acne 
culture,  those  in  the  sterile  broth  also  showed  no  change.  The 
bacterial  cultures  were  all  markedly  alkaline  to  litmus.  Since  alkalies, 
including  ammonia,  attack  some  forms  of  keratin,  this  point  was 
controlled  by  exposing  similar  horn  shavings  to  a  10  per  cent,  solution 
of  ammonia  for  four  weeks.  The  horn  thus  treated  was  not  disinte- 
grated in  the  same  way  as  had  occurred  in  the  bacterial  cultures,  nor 
had  its  acid-fast  properties  suffered.  The  assumption  is  therefore 
made  that  the  keratinous  matter  had  actually  been  digested  and 
destroyed  by  the  proteolytic  enzymes  of  the  bacteria.  On  three  occa- 
sions out  of  four  on  which  this  experiment  was  carried  out,  the 
destructive  effects  above  described  were  observed.  A  fresh  strain  of 
staphylococcus  was  used  on  each  occasion.  (In  Unna's  (13)  experi- 
ments demonstrating  the  structure  of  certain  keratinous  formations 
he  showed  that  the  interior  of  the  horn-cell  was  readily  digested  out 
by  pepsin  in  a  few  hour?,  but  that  the  actual  keratinous  covering  of 
the  cell  resisted  this  action — in  the  above  experiment  it  appeared  that 
the  whole  bulk  of  relatively  big  masses  of  horny  material  was  partially 
disintegrated.) 

(2)  Action  of  hacteria  on  Tieratin  in  the  fresence  of  oil. — The  experi- 
ment described  was  repeated  with  the  difference  that  on  this  occasion 
some  sterile  olive  oil  was  added  to  the  medium  in  each  instance  ;  only 
sufficient  oil  was  added  to  partially  cover  the  surface  of  the  broth 
when  the  tube  was  in  a  sloping  position.  The  experiment  was  repeated 
in  this  way  because  bacteria  growing  in  relation  to  the  keratinous  layer 
of  the  skin  are  likely  also  to  be  growing  in  a  fat-containing  medium, 
and  moreover  because,  as  will  be  shown  later,  the  alkaline  products 

*  Neutral  to  plienolplithalein. 
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of  protein  metabolism  do  not  make  themselves  evident  so  readily  in 
staphylococcal  culture  media  which  contain  fat. 

The  results  of  this  experiment  were  that  in  none  of  the  cultures 
was  any  destruction  of  the  horn  to  be  found  after  some  four  weeks' 
incubation.  The  culture  media  were  either  neutral  or  gave  an  acid 
reaction  with  litmus. 

From  these  experiments  we  conclude  that  the  S.  alhiis,  either 
alone  or  in  company  with  the  B.  acnes,  can,  in  course  of  time, 
exert  a  very  marked  destructive  action  even  on  considerable  masses 
of  keratinous  material.  We  see  further  that  the  presence  of 
olive  oil  markedly  inhibits  this  destructive  process.  In  this  con- 
nection it  is  interesting  to  note  that  Jobling  and  Petersen  (8),  in  a 
paper  recently  published,  state  that  the  presence  of  the  unsaturated 
fatty  acids,  notably  oleic  acid,  markedly  inhibits  the  proteolytic  action 
of  tryptic  ferments.  In  this  case,  however,  it  seems  more  probable 
that  the  fermentation  of  glycerin  derived  from  the  oil  produces  an 
acid  medium  in  which  the  proteolytic  ferments  are  unable  to  work. 

The  conclusions  to  be  drawn  from  these  experiments  appear  to  be 
of  significance  in  reference  to  the  postulation  of  the  keratinous 
comedo  on  the  one  hand,  and  the  immunity  from  suppuration  in  the 
earlier  stages  of  comedo  formation,  and  in  those  conditions  of  folli- 
cular infection  where  a  free  excretion  of  fat  from  the  hair  follicles  is 
still  proceeding. 

(3)  Action  of  the  bacteria  on  fat. — Growth  of  S.  allies  in  relation 
to  fat :  The  fat  used  was  pure  sterile  olive  oil.  The  staphylo- 
coccus was  a  definite  albus  derived  from  a  follicular  pustule.  It 
liquefied  gelatine  in  the  course  of  one  week. 

(a)  Culture  in  hroth  under  a  complete  layer  of  oil. — When  the  broth 
was  completely  covered  with  oil  the  growth  was  always  very  slight. 
After  a  week  or  two  a  thin  scum  formed  like  a  delicate  membrane  on 
the  under  surface  of  the  oil;  this  scum  consisted  largely  of  bacteria, 
in  association  probably  with  some  soapy  matter.  There  was  also  a 
slight  deposit  of  bacteria  at  the  bottom  of  the  tube.  There  was  no 
alteration  in  the  reaction  to  litmus  of  either  the  broth  or  the  oil. 
After  six  weeks'  incubation  the  condition  was  unchanged,  but  the 
staphylococcus  had  not  died  out.  A  subculture  of  the  deposit  made 
on  to  an  agar  slope  showed  a  growth  that  was  greyish  and  trans- 
parent for  the  most  part — some  few  colonies  were  clearly  S.  alhus. 
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The  grey  colonies  again  subcultui-ed  on  to  agar  in  part  retained  tlieir 
new  characteristics,  and  in  part  reverted  to  the  original  white  colour. 
The  oil  remained  apparent)}'  unaltered,  both  quantitatively  and 
qualitatively. 

It  may  be  taken  that  the  limitation  of  growth  is  due  to  the  partial 
anaerobic  conditions  brought  about  by  the  oil, -and  not  to  any  inherent 
inhibiting  efPect  of  this  substance.  This  point  is  made  clear  in  the 
next  experiment.  From  the  first  experiment  then  we  learn  that 
the  S.  albtis  can  exist  for  many  weeks  under  conditions  in  which 
it  is  completely  closed  in  by  a  mass  of  fatty  material,  but  that 
under  these  conditions  it  is  liable  to  lose  certain  of  its  noimal  cultural 
characteristics,  notably  its  pigment-forming  property. 

(b)  C^cUure  in  hroth  with  a  partial  coveriny  of  oil. — A  typical  S. 
albus  derived  from  an  acne  pustule  was  used  in  this  experiment. 
A  larger  surface  of  medium  was  exposed  in  a  flask  culture,  and 
was  only  partially  covered  with  olive  oil.  The  cultural  results  were 
totally  different  from  those  just  described.  Growth  Avas  rapid  and 
abundant,  a  massive  white  deposit  of  cocci  was  obtained,  and  a  quan- 
tity of  flocculent  gelatinous  looking  material  made  its  appearance  in 
the  broth.  In  the  course  of  three  or  four  weeks  the  greater  part  of 
the  oil  had  disappeared  ;  what  remained  Avas  floating  more  or  less 
submerged  in  semi-solid  masses  surrounded  by  a  whitish  crust,  which 
proved,  on  examination,  to  consist  very  largely  of  masses  of  cocci. 
On  reculturing  this  organism  under  similar  conditions  as  regards  oil 
the  same  phenomena  were  observed.  Examination  of  the  semi-solid 
oily  remains  showed  the  presence  of  a  considerable  amount  of  soapy 
matter  from  which  the  fatty  acid  could  be  set  free  by  warming  with 
dilute  sulphuric  acid ;  some  unchanged  oil  was  also  present. 

The  examination  of  the  gelatinous  substance  presented  considerable 
difficulty  and  needs  to  be  described  more  fully  in  a  later  communica- 
tion. It  did  not  give  any  of  the  reactions  of  fats  or  soaps;  it  dis- 
solved to  an  opalescent  fluid  on  heating  to  75°  C.  It  Avas  coagulated 
by  absolute  alcohol  and  mercuric  chloride,  and  appeared  to  be  a  form 
of  protein,  possibly  a  proteo-lipoid.  Microscopically  it  showed  as  a 
quite  structureless  substance,  in  which  the  cocci  appeared  to  be 
sparsely  scattered.  It  stained  fairly  well  Avith  methylene  blue,  but 
poorly  with  muci-carmine.  This  experiment  Avas  repeated  some  half 
dozen  times  with  staphylococci  from  acne  pustules  and  comedones, 
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and  in  four  cases  the  masses  of  gelatinous  substance  made  their 
appearauce  in  greater  or  lesser  amount.  In  some  cases  the  oil  did  not 
disappear,  but  was  changed  into  a  clear  brownish  fluid  which  had  the 
appearance  and  properties  of  oleic  acid.  In  those  cases  where  no 
gelatinous  substance  appeared  there  was  a  greater  formation  of  the 
white  soapy  substance  on  and  about  the  oil.  This  experiment  shows: 
(1)  That  the  S.  alhus  grows  very  freely  in  the  presence  of  oil, 
that  it  may  form  soapy  matter,  may  split  oif  oleic  acid,  and  that 
it  may  form  masses  of  gelatinous  coagulable  substance ;  (2)  that 
staphylococci  identical  in  appearance  when  grown  on  solid  media  may 
show  considerable  differences  in  their  behaviour  towards  oil,  and  it 
seems  that  a  classification  of  these  organisms  as  regards  their  diges- 
tive action  on  oil,  rather  than  on  gelatine,  would  be  more  rational. 

Grotvth  of  acne  bacillus  in  relation  to  oil  and  fat. — In  a  medium  of 
neutral  broth  under  a  complete  layer  of  oil  or  fat  the  acne  bacillus 
grows  freely,  although  somewhat  slowly,  as  is  its  nature.  It  forms  a 
definite  granular  layer  on  the  bottom  and  sides  of  the  tube,  and 
usually  a  mass  of  rounded  nodules  adhering  to  the  under  surface  of 
the  oil.  The  broth  usually  becomes  slightly  acid,  most  probably 
as  a  result  of  the  fermentation  of  glycerin  split  oif  from  the  fat. 

(1)  The  effect  of  the  acne  bacillus  on  various  fats. — A  single  strain 
of  the  acne  bacillus  isolated  in  pure  culture  from  the  comedo  was 
planted  in  tubes  of  neutral  broth  and  the  surface  covered  with  a 
layer,  half  an  inch  deep,  of  olive  oil,  ordinary  lard  (pig's  fat),  mutton 
fat,  and  human  fat  respectively  (the  solid  fats  were  melted  doAvn  to 
extract  them  from  the  adjacent  fibrous  and  other  tissues,  and  were 
added  to  the  culture  in  the  fluid  state).  At  incubator  temperature 
the  lard  was  in  two  layers,  a  lower  fluid  and  an  upper  solid,  the 
mutton  fat  was  solid  and  firm,  the  human  fat  was  fluid.  After  one 
month's  incubation  there  was  considerable  growth  in  all  the  tubes, 
that  in  the  culture  containing  the  human  fat  was  the  most  extensive. 
The  various  fatty  layers  had  changed  considerably  in  the  case  of  the 
oil  and  the  mutton  fat ;  the  former  Avas  definitely  brownish  in  coloiir 
and  smelt  strongly  of  oleic  acid,  the  latter  had  become  completely 
fluid  and  of  a  deep  brown  colour.  The  lard  showed  a  very  slight 
brownish  tinge  in  the  fluid  layer  and  a  few  small  deep  brown  droplets 
adherent  to  its  under  surface. 

Degree  of  acidity  in  the  altered  fats. — A  measuied  quantity  of  each 
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of  the  different  fats  was  taken,  dissolved  in  ether,  and  titrated  with 
deci-normal  caustic  soda  solution,  using  phenolphthalein  as  an  indi- 
cator ;  an  equal  amount  of  oleic  acid  similarly  dissolved  was  likewise 
tested  for  purposes  of  comparison.  It  was  found  that  the  altered  oil 
required  almost  as  much  soda  for  its  neutralisation  as  did  the  sample 
of  pure  oleic  acid ;  in  short,  the  oil  had  been  almost  completely 
converted  into  oleic  acid  by  the  splitting  off  of  the  glycerin.  The 
human  fat  had  an  acidity  equal  to  about  half  of  that  of  the  pure  oleic 
acid.  The  mutton  fat  showed  less  than  one  third  of  the  amount  of 
free  acid  as  compared  with  the  oleic  sample;  and  the  lard  only  one 
fifth. 

This  experiment  shows  that  the  acne  bacillus  is  able  to  split  up  the 
glycerin  compounds  or  fats  and  to  set  free  the  fatty  acids.  The 
extent  to  which  this  takes  place  varies  with  different  fats.  Of  the 
fats  tested  the  sj^litting  Avas  most  marked  in  the  olive  oil  and  least  in 
the  pig's  fat. 

(2)  The  effect  of  different  strains  of  acne  hacillns  on  the  one  fat — 
olive  oil. — By  growing  a  number  of  strains  of  the  acne  bacillus 
isolated  from  different  cases,  in  brotli  under  oil,  it  was  found  that  in 
almost  every  case  there  was  a  change  in  the  oil  in  which  free  fatty 
acid  was  liberated  in  varying  amount.  The  occurrence  of  a  brown 
coloration  was  a  usual,  but  not  invariable,  concurrent  phenomenon. 

Alterations  in  the  lyroperties  of  the  oil  as  a  result  of  the  bacterial 
action. — As  already  stated,  by  titration  of  the  oil  at  various  intervals 
it  has  been  shown  that  there  is  a  steady  production  of  acid,  and 
that  ultimately  the  amount  of  acidity  present  is  equal  to  that  of 
a  similar  amount  of  oleic  acid.  There  is  thus  a  complete  splitting  up 
of  the  olein,  and  a  separation  off  of  its  fatty  acid.  The  glycerin  is 
further  fermented  by  the  bacterial  growth  with  the  production  of  acid 
in  the  broth  medium.  The  altered  oil,  however,  exhibits  only  some 
of  the  properties  of  oleic  acid,  it  has  a  definite  oleic  smell,  the  same 
degree  of  acidity  on  titration  with  soda,  and  it  is  freely  miscible  with 
alcohol.  It  solidifies  readily  in  the  cold,  however,  which  pure  oleic 
acid  is  not  so  prone  to  do  ;  and  when  solidified  it  melts  again  at  a 
constant  temperature  of  about  24°  C.  Pure  oleic  acid  melts  much 
more  readily,  i.  e.  at  14°  C.  The  changed  oil  also  differs  from  oleic 
acid  in  its  colour,  which,  as  a  rule,  is  a  much  more  definite  brown 
than   oleic  acid,  and  may   sometimes   reach   a    deep  mahogany    red 
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colour.  The  alteration  in  colour  is  not  constantly  present,  but 
it  is  invariably  found  that  the  altered  oil  has  a  higher  meltiug 
point  than  pure  oleic  acid.  In  the  cases  referred  to  above,  wliere 
oleic  acid  was  split  off  from  oil  by  the  staphylococcus,  here  also  it 
was  found  that  in  addition  to  the  colour  being-  slightly  deeper  than 
that  of  oleic  acid  the  nieliing  point  was  higher  than  that  of  the  pure 
acid,  as  noted  in  connection  with  the  acne  cultures.  These  altera- 
tions in  the  melting  point  of  fat  brought  about  by  the  bacterial 
growth  must  result  from  the  presence  of  admixed  substances  and  most 
probably  have  a  distinct  bearing  on  the  formation  of  fatty  plugs  in 
the  hair  follicles,  and  of  fatty  scales  on  the  skin.  The  pi'oduction  of 
the  coloration  beyond  that  intrinsically  attached  to  oleic  acid  appears 
to  occur  chiefly  in  the  presence  of  the  acne  bacillus ;  apparently, 
howevei',  it  is  formed  more  readily  when  staphylococcus  and  the 
acne  bacillus  together  are  growing  in  broth  under  oil,  and  especially 
in  the  form  of  culture  now  to  be  described,  i.  e.,  when  the  whole 
comedo  is  cultured  in  the  broth  under  oil. 

This  experiment,  which  I  have  published  elsewhere  (1),  was 
designed  to  reproduce  the  conditions  obtaining  in  vivo  in  an  infected 
hair  follicle,  and  this  I  believe  it  does  fairly  accurately  where  the 
follicle  is  obstructed  by  a  fatty  plug,  that  is  to  say,  before  epithelial 
masses  have  formed. 

A  careful  observation  of  the  experiment  has  brought  out  the 
following  points  : 

(a)  The  staphylococcus  makes  no  growth  after  the  first  day  or 
two  ;  in  the  course  of  about  three  weeks  it  dies  out — that  is,  provided 
there  is  growth  of  acne  bacillus — this  is  in  sharp  distinction  from 
the  case  where  staphylococcus  is  grown  alone  under  oil,  when  it 
survives  for  many  weeks. 

(6)  The  staphylococcus  which  is  subcultured  from  the  oil-covered 
broth  dui-ing  the  second  or  third  weeks  of  growth  exhibits  several 
varieties,  that  is  to  say,  distinctions  in  point  of  colour,  from  small 
greyish  transparent  colonies  to  large  brilliant  white  ones.  A  some- 
what similar  variation  in  type,  as  was  already  shown,  can  be  produced 
from  a  single  pure  strain  of  staphylococcus  (grown  from  a  single 
colony,  that  is  to  say)  after  several  weeks'  culture  in  broth  under 
oil. 

(c)   The  acne  bacillus    begins  to  grow  after  three  or  four  days  and 
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completely  outgrows  the  staphylococcus  ;  it  effects  the  splitting-off  of 

the  fatty  acid  from  the  oil. 

^    Effect  of  the  bacteria  on  fluid  media. — Only  certain  aspects  of  this 

question  need  be  considered  here.     The  fluid  medium  in  use  in  these 

experiments    was    ordinary    nutrient    bouillon,    neutral     to    phenol- 

phthalein. 

Staphylococcus. — The  action  of  the  staphylococcus  on  this  medium 
has  been  the  object  of  much  careful  investigation  by  bacteriologists. 
One  of  the  most  obvious  products  of  decomposition  that  appears  is 
ammonia,  but  indol  is  not  formed.  The  result  of  this  decomposition 
is  that  the  medium  becomes  definitely  alkaline,  but  it  does  not 
become  foul.  If  fat  is  present  in  the  culture  medium  it  prevents  the 
production  of  an  alkaline  reaction,  probtibly,  as  already  stated,  by 
the  fermentation  of  the  glycerin  component. 

Acne  hacillus. — Cultures  of  this  organism  in  broth  lead  invariably 
to  the  production  of  a  very  foul  substance  with  a  typical  and 
penetrating  smell,  'i'he  production  of  this  foulness  is  inhibited  by 
the  presence  of  fatty  matter  in  the  broth.  It  is,  moreover,  not  pro- 
duced in  the  presence  of  glycerin  ;  in  both  cases  an  acid  medium 
results.  The  foul  substance  has  the  following  properties:  It  is  not 
readily  destroyed  by  acids  or  alkalies,  or  by  hydi-ogen  peroxide.  It 
passes  readily  through  a  Berkfeldt  filter.  By  shaking  the  broth  with 
ether  the  whole  of  the  foul  substance,  or  mixture  of  substances,  is 
extracted  and  can  be  recovered  on  evaporation  of  the  ether  as  a  foul- 
smelling,  slightly  oily,  brownish  fluid,  which  is  slowly  volatile. 

Mixed  culture. — When  both  organisms  are  growing  together  the 
production  of  foulness  is  most  pronounced,  and  this,  although,  as  Avas 
already  pointed  out,  the  staphylococcus  completely  outgrows  the  acne 
bacillus,  few  or  none  of  which  may  after  a  time  be  found  in  the  culture. 

Interaction  of  the  Skin  Bacteria. 

From  the  fact  that  the  acne  bacilli  and  staphylococci  are  so 
frequently  found  in  company  it  has  been  suggested  that  a  state  of 
symbiosis  exists  between  them.  Most  probably,  however,  it  is  a 
common  characteristic,  i.  e.,  a  liking  for  fat  in  the  medium  that  deter- 
mines their  presence  together  on  the  skin.  From  various  observations 
I  have  formed  the  opinion  that  in  vitro  at  any  rate  they  are  mutually 
antagonistic.     The  following  facts  support  this  : 
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(1)  I£  a  whole  comedo  is  planted  in  broth  or  if  both  acne  bacilli 
and  staphylococci  are  inoculated  into  broth  at  the  same  time  under 
aerobic  conditions  the  staphylococci  will  completely  overgrow  the 
acne,  which  will  rai-ely  make  any  growth  whatever ;  whereas,  if  no 
staphylococci  are  present  the  acne  bacillus  grows  freely. 

(2)  If  the  comedo  or  the  mixed  inoculation,  as  in  a  previous  experi- 
ment, be  put  into  broth  and  covered  with  a  layer  of  oil,  i.  e.,  into 
conditions  favourable  to  the  growth  of  acne  but  inimical  to  staphylo- 
coccus, the  acne  bacillus  will  grow  freely,  but  the  staphylococcus 
will  die  out  in  about  three  or  four  weeks;  this,  as  compared  with 
seven  or  eight  weeks  or  more  of  life  if  the  acne  bacillus  is  not 
growing  in  the  broth.  If,  moreover,  staphylococcus  be  inoculated 
into  a  freely  growing  culture  of  acne  in  oil-covered  broth  the  coccus 
will  often  be  found  to  have  died  out  after  about  three  or  four  days. 
I  have  found  this  with  both  Staphylococcus  alhus  and  also  ^S".  aureus. 

(3)  The  filtrate  from  broth  cultures  of  the  acne  bacillus  definitely 
inhibits  the  growth  of  staphylococci,  both  when  used  as  a  fluid 
medium  aud  also  when  mixed  with  an  equal  amount  of  3  per  cent. 
agar  to  form  a  solid  medium. 

SdMMARY    of     CoMCLUSIOXS    DRAWX    FROII    THE    FOREGOING    EXPERIMENTAL 

AVORK. 

(1)  Keratinous  tissues  Avhen  exposed  to  the  action  of  a  growing 
culture  of  certain  strains  of  Staphylococcus  alhus  in  broth  may  become 
eroded  and  partially  disintegrated.  This  disintegration  is  not  due 
solely  to  the  alkalinity  of  the  medium. 

(2)  The  destructive  action  on  keratin  is  not  evident  where  olive  oil 
is  present  in  the  medium ;  the  medium  then  becomes  acid  in  reaction 
instead  of  alkaline. 

(3)  The  acne  bacillus  in  pure  culture  does  not  effect  this  destruction 
of  keratin,  despite  the  fact  that  it  produces  a  marked  degree  of 
alkalinity  in  the  medium. 

(4)  The  acne  bacillus  splits  up  certain  fats  with  the  liberation  of 
fatty  acids ;  which  fatty  acids  in  some  cases  melt  at  a  considerably 
higher  temperature  than  the  original  fat,  or  than  the  pure  fatty  acid 
of  the  same  nature. 

(5)  The  acne  bacillus,  when  growing  in  contact  with  fat,  produces, 
in  most  cases,  a  definite  brown  coloration  in  the  fat. 
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(6)  Tlie  Staphylococcus  alhns  may  exert  an  action  on  fat  similar  to 
that  resulting  from  the  acne  bacillus ;  in  addition  it  forms  soapy- 
matter,  and  in  some  instances  masses  of  gelatinous  looking  material. 

(7)  The  acne  bacillus  alone,  and  especially  when  growing  in  con- 
junction with  staplylococcus  in  broth,  produces  a  foul  substance,  of 
smell  similar  to  that  met  with  in  some  cases  of  bromidrosis.  The  pro- 
duction of  this  foulness  is  inhibited  by  the  presence  of  fat,  and  by  the 
presence  of  glycerin  in  the  medium.  The  foul  products  can  be  com- 
pletely extracted  by  shaking  up  with  ether.  The  ether  extract,  on 
evaporation,  leaves  a  foul,  slightly  brown,  oily  material,  Avhich  slowly 
volatilises. 

(To  he  continued.^ 


A   SECOND   CASE   OF   NORWEGIAN   SCABIES. 

By  WALLACE   BEATTT.   M.D.,   F.R.C.P.I, 

Physician  to  the  Adelaide  Hospitah  Dublin. 

In  the  February  number  of  the  British  Journal  of  Dermatology, 
1913,  I  reported  a  case  of  Norwegian  or  crusted  scabies,  which  had 
been  observed  in  the  Dermatological  Clinic  of  the  Adelaide  Hospital. 
This  report  was  accompanied  by  illustrations  from  photographs 
taken  by  Dr.  Jocelyn  Smyly. 

Strange  to  say,  in  September,  1914,  a  second  case  of  this  extremely 
rare  disease  presented  itself  at  the  Adelaide  Hospital.  This  case, 
though  much  less  severe  than  the  first  case  (its  duration  was  much 
shorter),  was  typical. 

John  McC — ,  aged  14  years,  had  been  suffering  for  one  year.  He 
attributed  his  affection  to  his  having  slept  in  the  same  bed  with  a 
boy  suffering  from  scabies.  Itchiness  began  on  the  wrists  at  first, 
then  spread.  The  characteristic  nocturnal  itching  tormented  him. 
There  were  scales  here  and  there  over  the  body,  but  the  hands  and 
region  of  the  nails  were  specially  affected.  The  illustrations  from 
photogi-aphs  taken  by  Mr.  J.  Manby  show  very  clearly  the  condition 
of  the  hands  and  nails. 

There  was  a  dense  accumulation  of  scales  or  crusts  under  the  fore 
part  of  most  of  the  nails,  separating  them  partially  from  their  bed. 
Over  the  nail-wall  of  some  of  the  fingers  was  an  accumulation  of 
scales  forming  a  semi-circular  ridge  round  the  nail.      The  scales  or 
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crusts  treated  with  caustic  potash  sohition  showed,  under  the  micro- 
scope, acari  in  all  stages,  and  of  both  sexes;  also  egg-s  and  empty- 
shells. 

The  nails  of  the  little  fingers  were  practically  unaffected,  but  some 
of  the  other  nails,  without  having  lost  their  translucency,  were  dis- 
coloured towards  the  free  end. 

The  skin  of  the  hands  was  reddened.  Vesicles  were  present  here 
and  there. 

There  were  impetigo  lesions  on  the  ears  and  scalp. 


A    CASE    OF   EXOPHTHALMIC    GOITRE   FOLLOWED   BY 
ALOPECIA  AREATA. 

By   C.   E.   JENKINS.   M.R.C.S.,   L.R.C.P., 

Clinical  Assistant  in  the  Shin-Bepartnient  of  the  London  Hospital 
{Dr.  J.  H.  Sequeira). 

The  patient,  E.  H — ,  a  boy,  aged  14  years,  developed  symptoms  of 
exophthalmic  goitre  about  twelve  months  ago.  He  was  seen  by  Mr. 
Walton  at  the  London  Hospital,  and  was  admitted  to  the  ward  for 
operation,  which  was  performed  on  June  10th,  1915.  From  the 
surgical  point  of  view  the  operation  was  a  complete  success,  and  the 
patient  was  discharged  from  the  hospital  on  July  3rd. 

About  one  week  later  the  hair  began  to  fall  out,  and  the  patient 
was  transferred  by  Mr.  Walton  to  Dr.  Sequeira.  The  boy  gave  the 
history  that  four  years  before  he  had  had  a  small  patch  of  baldness, 
-about  the  size  of  a  shilling,  and  that  the  hair  had  been  restored  after 
the  application  of  an  ointment  ordered  by  the  family  doctor. 

On  his  admission  to  the  Skin  Department  there  were  three  large 
patches  of  Alopecia  areata,  each  about  two  inches  and  a  half  in 
diameter.  One  patch  was  situated  at  the  edge  of  the  hairy  scalp  in 
tbe  middle  line  below  the  occiput,  the  second  area  Avas  in  the  right 
parietal  region  immediately  above  the  ear,  and  the  third  was  in  the 
left  temporal  region  at  the  edge  of  the  hairy  scalp.  None  of  the 
patches  appeared  to  correspond  to  any  nerve  area. 

The  patient's  general  condition  had  been  much  improved  by  the 
•operation,  and  he  said  that  he  felt  much  better  for  it. 

The  fact  that  the  patient  had  had  a  slight  attack  of  Alopecia  areata 
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before  lie  developed  the  liypertliyroidism  might  be  taken  to  indicate 
that  he  had  a  predisposition,  but  there  appeared  to  be  a  connection 
between  the  metabolic  disturbance  produced  by  the  operation  and  the 
acute  outbreak  of  alopecia  which  followed. 


HERPES    ZOSTER    WITH   PARALYSIS    OF    ARM* 
By  F.   PARKES    WEBER,  M.D.,   F.R.C.P. 

The  patient,  Gr.  G — ,  a  waiter,  aged  64  years,  had,  he  said,  enjoyed 
good  health  till  suddenly,  on  June  16th,  1915,  between  2  and  4  p.m., 
whilst  he  was  having  a  little  afternoon  sleep,  his  left  upper  extremity 
became  paralysed.  About  June  23rd  an  eruption  of  typical  Herpes 
zoster,  the  marks  of  which  could  be  still  just  made  out,  was  first 
noticed.  It  involved  the  left  side  of  the  head  and  neck,  the  left 
clavicular  region  and  shoulder,  and  the  upper  front  of  the  left  side  of 
the  chest.  There  were  no  noteworthy  pains  accompanying  the 
eruption.  The  paralysis  had  considerably  diminished  and  the  eruption 
was  drying  up  when  the  patient  was  admitted  to  hospital  on 
August  2nd,  1915.  At  that  time  there  was  very  little  if  any  muscular 
atrophy  of  the  aifected  extremity.  There  was  some  contracture  of 
the  paralysed  hand,  with  a  tendency  to  turgid  cyanosis — a  condition 
frequently  seen  in  the  hand  in  cases  of  hemiplegia  of  cerebral  origin. 
Both  knee-jerks  were  exaggerated.  Ankle-clonus  could  be  obtained 
on  the  left  side,  but  not  on  the  right  side.  The  plantar  reflex  was 
slightly  of  the  extensor  type  on  the  left  side  and  of  the  flexor  type 
on  the  right  side,  but  later  on  it  was  sometimes  of  the  normal  flexor 
type  on  the  left  side  also.  There  was  no  paralysis  elsewhere,  and  no 
auEesthesia  was  noted.  The  blood  serum  on  August  4th,  and  again 
on  September  14th,  1915,  gave  a  strongly  positive  Wassermann 
reaction  for  syphilis.     Antisyphilitic  treatment  was  tried. 

Movement  in  the  affected  limb  was  now  (October,  1915)  somewhat 
better,  and  the  hand  showed  less  acrocyanosis  and  contracture,  but  it 
was  doubtful  whether  the  improvement,  such  as  it  was,  could  be 
ascribed  to  the  antisyphilitic  treatment.     The  muscles  were  only  very 

*  The  patient  was  shown  at  the  Dei-matological  Section  of  the  Royal  Soeietj 
of  Medicine.  October  21st,  1915. 
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slightly  wasted.  No  evidence  of  disease  could  be  found  in  the 
thoracic  or  abdominal  viscera.  The  urine  was  free  from  albumin 
and  sugar  and  was  of  normal  quantity.  The  brachial  systolic  blood- 
pressure  was  150  mm.  Hg.  AVhen  the  patient  was  excited  or  nervous 
there  was  considerable  tremor  in  the  affected  (left)  arm.  The  knee- 
jerks  were  still  greatly  exaggerated,  and  ankle-clonus  could  be 
obtained  with  the  left  foot  but  not  with  the  right.  The  plantar  reflex 
was  normal  on  the  right  side,  but  still  variable  on  the  left  side.  In 
regard  to  sensation  there  was  slight  hypo-aesthesia  on  the  ulnar  side 
of  the  left  forearm.  The  patient  complained  of  a  little  pain  in  the 
region  of  the  left  shoulder.  The  pain  might  be  of  "post-herpetic  " 
nature.  He  had  not  noticed  any  real  pain  before  or  during  the 
actual  eruption  of  Herpes  zoster. 

Very  many  examples  of  Herpes  zoster  of  the  forehead  and  face  in 
association  with  oculomotor  or  facial  paralysis  had  been  recorded,  but 
relatively  few  of  Herpes  zoster  of  the  neck,  arm,  and  thorax  connected 
with  paralj^sis  of  the  arm.  In  the  Archives  de  Physiologie  for  1882 
(Paris,  2nd  ser,,  vol.  ix,  pp.  170  to  373),  A.  Jeffrey  described  two 
cases  in  which  Herpes  zoster  of  an  upper  extremity  was  associated 
with  muscular  atrophy  of  the  affected  limb.  In  the  Nouvelle  Icono- 
graphie  de  la  Salpetriere  (Paris,  1914-15,  xxvii,pp.  251  to  256),  Souques, 
Baudouin,  and  Lantuejoul  published  an  account  of  the  case  of  an  old 
man,  whom  they  had  shown  before  the  Paris  Societe  de  Neurologic  on 
May  7th,  1914.  The  patient  in  question  said  that  on  March  10th, 
1914,  he  was  feeling  a  little  tired,  when  the  paralysis  in  the  left  upper 
extremity  commenced  (with  a  sensation  of  heaviness  and  clumsiness). 
There  was  no  real  pain.  Two  or  three  days  later  the  Herpes  zoster  of 
the  affected  extremity  showed  itself.  The  authors  regarded  tlie 
paralysis  as  a  radicular  one. 

The  positive  Wassermann  reaction  in  the  present  patient  was  a 
feature  apparently  not  noted  as  yet  in  these  rare  cases. 

Several  other  references  to  the  literature  of  the  subject  Avere  given 
in  Doucet's  thesis,  entitled  "  Le  zona  associe  aux  paralysies  et  aux 
amyotrophies'^  {These  de  Paris,  Annee  1906,  No.  23).  Doucet  con- 
sidered that  the  paralyses  were  generally  of  peripheral  origin  and 
incomplete  ;  the  paralysed  parts  were  mostly  in  the  neighbourhood 
of  the  distribution  of  the  Herpes  zoster,  only  rarely  were  they  at  a 
distance. 
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Amongst  published  cases  one  wliicli  nearly  resembled  the  present 
case  was  that  of  a  man  described  by  C.  Handfield  Jones  in  1882  (1). 
The  patient^  a  solicitor,  aged  64  years,  Avas  seen  on  August  28th,  1872. 
He  had  been  attacked  by  Herpes  zoster  in  the  beginning  of  April, 
1872,  the  left  arm  being  the  part  affected,  the  eruption  extending  up 
from  the  hand  to  the  posterior  fold  of  the  axilla.     The  eruption  was 
not  at  first  attended  by  a  notable  amount  of  pain,  but  after  the  erup- 
tion  got   better  long-lasting  neuralgia   commenced.     The   skin  was 
hyperaesthetic  in  the  ti-act  formerly  occupied  by  the  eruption.     The 
whole  arm   was    considerably   wasted.       Sir    William  Broadbent,   in 
1866   (2),  described  the  case  of  a  woman,  aged  74  years,  in  whom 
Herpes  zoster  in  the  distribution  of  branches  of  the  brachial  plexus 
was  followed  by  partial  paralysis  in  corresponding  motor  nerves.     In 
one  of  G.  Waller's  cases  (3)  right  brachial  Herpes  zoster  was  followed 
by  paralysis  of  the  right  arm.     In  a  man,  aged  35  years,  to  Avhose 
case  E.  ScliAvimmer  (4)  referred,  a  blow  on  one  shoulder  was  followed 
by  Herpes   zoster  of   that  region,   and   then  by  sensory  disturbance 
(anaesthesia  developed  after  hypersesthesia)  and  incomplete  pai-alysis 
of  the  arm.     In  a  man,  somewhat  over  60  years  of  age,  a  patient  of 
Frederick  Taylor  (5),  an  attack  of  Herpes  zoster  of  the  right  flank 
was  followed  by  paralysis  of  the  abdominal  muscles  on  the  right  side. 
In  one  of  the  cases  recorded  by  E.  Farquhar  Buzzard   (6),  brachial 
Hei'pes  zoster  was  accompanied  by  paralysis  of  the  deltoid  muscle  on 
the  affected  side.    S.  Vere  Pearson  (7)  described  the  case  of  a  painter, 
aged  52  years,  who  on  getting  up  one  morning  noticed  sharp  burning 
pain  about  the  left  arm  and  inability  to  move  the  upper  part  of  the 
arm.     On  the  following  day  an  eruption  of  Herpes  zoster  appeared  on 
the  left  arm.     The  eruption  extended  from  the  shoulder  to  the  wrist. 
There  was  complete  paralysis  of  the  left  deltoid  and  infra-spinatus 
muscles,  with  some  atrophy,  and  there  was  partial  paralysis  of  the 
latissimus    dorsi    muscle.       The    herpes    gradually    healed,    and    the 
affected   muscles    commenced    slowly  to    regain    power.       The    pain 
disappeared  after  some  weeks.     John  Duncan  (8)  recorded  two  cases 
of  hemiplegia,  with  Herpes  zoster  of  the  same  side  of  the  body,  in 
old  persons.    In  both  cases  recovery  was  good.    Charcot,  in  one  of  his 
writings,  referred  to  a  case  of  hemiplegia,  with  Herpes  zoster  of  the 
lower  extremity  on  the  paralysed  side. 

Other  very  interesting  papers  on  the  subject  were  those  of  Wilhelm 
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Ebstein  (9),  A.  Stanley  Barnes  (10),  Alexander  Bruce  (11),  Wcidner 
(12),  Fage  (13),  J.  Ramsay  Hunt,  and  Norman  Sharpe  (14). 

B.  J.  Yernon  (15)  and  Sir  Jonathan  Hutchinson  (16)  were  perhaps 
the  first  to  draw  attention  to  the  cases  of  oculomotor  paralyses 
associated  with  ophthalmic  Herpes  zoster.  Cases  of  Herpes  zoster 
(rarely  the  mouth  and  buccal  mucous  membrane  were  involved  in  the 
herpetic  eruption),  accompanied  by  paralysis  of  extrinsic  eye-muscles 
or  of  the  face,  and  sometimes  by  gustatory  and  auditory  disturb- 
ance, had  likewise  been  recorded  by  N.  B.  Darabseth  (1894)  (17), 
H.  A.  Spencer  (1894)  (18),  A.  Stanley  Barnes  (1903)  (19),  Arthur 
Hall  (1903)  (20),  P.  H.  Mules  (1903)  (21),  E.  Hewat  Eraser  (1904) 
(22),  Fage  (1909)  (23),  T.  Grainger  Stewart  (1909)  (24),  Leplat 
(1910)  (25),  H.  Claude  and  H.  Schaeffer  (1911)  (26),  Souques  (1914) 
(27),  F.  Eamond  and  Poirault  (1914)  (28),  Laignel-Lavastine  and 
Mile.  Romme  (1914)  (29),  J.  R.  Hunt,  and  Norman  Sharpe  (1915)  (30). 

C.  Achard,  and  J.  Castaigne  (31)  described  a  case  in  which  perma- 
nent paralytic  dilatation  of  the  left  pupil  followed  an  attack  of 
left-sided  ophthalmic  Herpes  zoster,  and  in  their  paper  they  referred 
to  two  other  cases  in  which  (permanent  or  chronic)  mydriasis  of  one 
pupil  followed  ophthalmic  Herpes  zoster  of  the  same  side.  Dr.  Weber 
wished  to  point  out  that,  just  as  it  was  highly  probable  that  unex- 
plained attacks  of  paresis  or  paralysis  in  isolated  muscles  or  groups 
of  muscles  (with  or  without  much  sensory  disturbance  or  muscular 
wasting),  for  instance,  in  the  deltoid  or  other  muscles  of  the  shoulder- 
girdle  and  arm,  or  in  the  face,  or  in  the  extrinsic  muscles  of  the 
eye,  might  be  of  the  nature  of  zona  (that  is  to  say,  of  the  nature 
of  Herpes  zoster  sine  herpete,  if  one  might  express  oneself  thus),  just 
so  some  cases  of  unexplained  mydriasis  of  one  eye  might  really  be 
the  manifestation  of  an  attack  of  zona  without  any  herpetiform 
eruption.  Possibly  even  cases  of  unilateral  mydriasis,  like  those 
recorded  by  C.  Markus  (32)  and  others,  might  be  accounted  for  in 
the  same  way. 
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myelitis "  of  cranial  nerves,  and  the  authors  gave  their  paper  the  following  head- 
ing :  "  Paralytic  Zona  of  the  Cranial  Nerves  and  the  Theory  of  Acute  Polio- 
myelitis Posterior."  Lumbar  puncture  showed  the  presence  of  a  profound 
meningeal  reaction. 

(27)  SoTJQUES.— "  A  Case  of  Cervical  Herpes  Zoster  with  Facial  Paralysis," 
demonstrated  at  the  Societe  de  Neurologic,  Paris,  on  May  7th,  1914,  and  ab- 
stracted in  the  Presse  Medicale,  Paris. 

(28)  Ramond,  F.,  and  Poirault. — A  Case  of  Herpes  Zoster  witb  Facial 
Paralysis  on  the  same  Side,  shown  at  the  Societe  Medicale  des  Hopitaux  de 
Paris,  on  May  8th,  1914. 

(29)  Laignel-Lavastine  and  Mlle.  Romme. — "  A  Case  of  Herpes  Zoster 
with  Facial  Paralysis  on  the  same  Side,  in  a  Man  with  Symmetrical  Lipoma- 
tosis," demonstrated  at  the  Societe  Medicale  des  Hopitaux  de  Paris,  May  loth, 
1914. 

(30)  Sharpe,  Norman. — Loc.  cit.     J.  Ramsay  Hunt. — Loc.  cit.     See  No.  14. 

(31)  AcHARD,  C,  and  Castaigne,  J. — "  Zona  cephalique,"  Gaz.  hebd.  de  Med., 
Paris,  1897,  Nouv.  Ser.,  vol.  ii,  p.  1177. 

(32)  Markus,  C. — Trans.  Ophth.  Soc,  London,  1906,  vol.  xxvi,  p.  50. 
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DERMATOLOGICAL   SECTION. 
Meeting  held  October  21st,  1915,  Dr.  J.  H.  Stowers,  President  of 
the  Section,  in  the  chair. 

Presidential  Audeess. 

The  President  delivered  the  following  address : 

Gentlemen,— My  first  and  most  pleasing   duty  is  to   offer  you  my 

sincere    appreciation    of,    and    very    cordial    thanks    for,    the    high 

honour  you   have  conferred  upon  me  by  electing  me  to  this  chair. 
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The  office  of  President  of  the  Derniatological  Section  of  the  Royal 
Society  of  Medicine  carries  with  it  many  duties  and  responsibilities, 
but  with  the  example  of  my  distinguished  predecessors,  which  I  shall 
endeavour  to  follow,  the  valuable  assistance  of  the  Executive  Council, 
of  Avhich  I  am  already  assured,  and  the  loyal  co-operation  and  support 
of  the  whole  body  of  members,  for  which  I  now  earnestly  appeal,  I 
shall  strive  to  the  utmost  of  my  power  to  maintain  the  honour  and 
interests  of  our  Section. 

As  the  time  for  the  special  purpose  of  our  meeting  is  so  limited 
and  we  have  a  considerable  list  of  cases  on  the  programme  for  to-day, 
it  is  not  my  intention  to  detain  you  with  any  lengthy  address,  but  I 
think  it  desirable  to  make  a  few  observations  upon  the  method  of 
procedure  which  it  is  necessary  to  adopt  at  our  meetings  in  order  to 
secure  the  fullest  advantage  from  the  material  at  our  disposal. 

As  you  are  aware,  our  main  purpose  is  to  exhibit  and  discuss  cases 
of  special  interest  both  for  mutual  instruction  and  the  advancement 
of  knowledge. 

To  this  end  it  is  essential  that  the  following  directions,  already  in 
force,  should  be  carefully  observed,  viz.  : 

That  (1)  patients  shall  be  instructed  to  attend  at  the  Society^s 
house,  1,  Wimpole  Street,  at  4.30  p.m.,  in  order  that  an  opportunity 
may  be  given  for  their  thorough  examination  previous  to  the  formal 
meeting  at  5  o'clock,  and  to  enable  members  to  become  familiar  with 
the  principal  facts  regarding  them. 

(2)  Exhibitors  shall  furnish  brief  notes  of  their  cases  on  cards 
provided  for  the  purpose,  and  shall  attend  in  the  side  room  to  demon- 
strate their  cases  previous  to  the  meeting.  Intending  exhibitors  will 
receive  cards  on  application  to  the  Hon.  Secretaries. 

(3)  It  is  extremely  desirable  that  exhibitors  w'ho  have  had  ample 
opportunity  of  studying  the  cases  they  show  shall  bring  full  notes  of 
them  to  the  meeting  in  a  form  suitable  for  publication,  and  that  these 
notes  should  be  given  to  the  Junior  Secretary  at  the  meeting. 

(4)  Cases  which  have  not  presented  opportunities  for  careful  study 
shall  be  as  welcome  as  hitherto,  but,  if  not  notified  to  the  Senior 
Secretary  in  time  for  publication  on  the  agenda,  their  consideration 
shall  be  deferred  until  after  the  exhibition  of  those  which  have  been 
duly  notified. 

N.B. — Private  cases  to  take  precedence  of  hospital  patients. 
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At  a  Council  meeting,  held  on  July  15th,  the  following  resolution 
Avas  unanimously  passed,  viz. :  "  That  in  future  the  cases  for  discussion 
be  selected  by  a  Sub-Committee,  as  follows  :  The  President  {Dr.  J.  H. 
Stowers),  Dr.  J.  J.  Pringle,  Dr.  H.  G.  Adamson,  with  Dr.  E.  Graham 
Little  and  Dr.  J.  M.  H.  MacLeod  as  alternative  members  in  the  event 
of  Dr.  Pringle  or  Dr.  Adamson  being  unable  to  be  present.^' 

lu  order  that  members  may  be  reminded  of  this  regulation  it  has 
been  embodied  in  a  footnote  on  p.  16  of  the  Society's  Calendar  under 
"  Section  of  Dermatology,"  as  follows  :  "  Members  intending  to 
exhibit  cases  or  specimens  are  requested  to  give  notice  to  Dr.  Gray,  if 
possible,  ten  days  before  the  meeting.  Clinical  cases  will  be  demon- 
strated in  the  '  Patients'  Room '  at  4.30  p.m.  before  each  meeting,  and 
will  be  brought  forward  for  discussion  in  the  order  determined  by 
the  Sub-Committee  of  Selection."  I  may  add  that  notes  of  cases 
demonstrated  in  the  Patient's  Room,  but  not  selected  for  discussion, 
will  be  accepted  by  the  Junior  Hon.  Secretaiy  for  publication  in  the 
Proceedings  if  provided  by  the  exhibitor  in  accordance  with  the 
Standing  Order,  subject  to  the  representative  on  the  Editorial 
Committee.  I  am  fully  convinced  that  this  ai-rangement  will  prove 
of  service  to  members,  as  additional  time  will  be  afforded  for  the 
discussion  of  cases  of  special  interest  and  value,  for  it  must  be 
remembered  that  owing  to  the  number  of  patients  sent  up  for  exhi- 
bition our  difficulty  has  always  been  to  include  them  in  the  time 
allotted  to  us. 

At  the  instigation  of  the  Editorial  Committee,  on  which  each 
Section  of  the  Society  has  its  representatives,  for  reasons  of  economy, 
some  modification  and  curtailment  of  the  published  Proceedings  may 
be  made  in  the  future.  This  matter  has  already  been  considered  by 
your  Council,  and  our  representative.  Dr.  Sequeira,  will  convey  the 
recommendations  made  when  the  Editorial  Committee  meets  at  an 
early  date. 

During  the  past  two  yeai^s  {i.e.  during  Dr.  Pringle's  presidency), 
we  have  had  three  special  discussions  upon  subjects  of  great  interest, 
ably  introduced  by  Drs.  Graham  Little,  Sequeira,  and  MacLeod 
respectively.  The  debates  which  followed  were  of  high  standard 
and  proved  of  much  practical  value. 

It  will  rest  with  the  Council  to  decide  whether  a  subject  is  selected 
for  special  consideration  this  session. 
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Gentlemeuj  it  must  ever  be  present  in  our  minds  that  were  are  now 
living  in  a  time  surrounded  by  the  saddest  conditions  and  dangers  of 
protracted  war,  waged  on  a  scale  hitherto  unknown. 

This  appalling  conflict,  in  which  the  whole  of  our  Empire  and  our 
Allies  are  so  seriously  involved,  has  changed  the  entire  face  of  things, 
and  it  is  impossible  to  foresee  when  the  reign  of  bloodshed  and 
desolation  will  give  place  to  the  blessings  of  lasting  peace.  The 
normal  working  of  every  Section  of  our  Society  is  disturbed  and 
impaired  by  it,  for  the  number  of  our  Fellows  engaged  in  naval  and 
militar}^  duty  is  very  considerable. 

Probably  the  Section  of  Dermatolog}'  is  somewhat  less  involved 
than  others,  but  it  is  well  represented  on  the  active  list  by  at  least 
seven  or  eight  of  our  members,  including  our  Senior  Honorary  Secre- 
tary, Major  Grray,  whose  duties  at  the  War  Office  are  constant  and 
onerous.  We  cordially  wish  them,  and  the  others,  good  success  iu 
their  patriotic  work. 

Of  other  and  more  personal  ties  and  relationships  in  this  connec- 
tion I  will  not  speak,  but  I  do  feel  constrained  to  express,  on  my 
own  behalf,  and  on  that  of  every  member  of  the  Section,  our  most 
sincere  and  heartfelt  sympathy  with  all  those  members  of  our  pro- 
fession, whether  Fellows  of  our  Society  or  not — and  alas  !  they  are 
many — who  have  sustained  the  sorrows  of  bereavement. 

Finally,  gentlemen,  in  opening  this  our  ninth  session,  I  will  only 
appeal  to  you  to  uphold  the  traditions  of  the  past;  to  repress  all 
selfish  motives;  and  to  strive  with  earnestness  and  zeal  for  the 
success  of  our  work,  the  advancement  of  science,  and  the  alleviation 
of  human  suffering  and  distress. 

His  next  duty  was  a  very  pleasurable  one,  namely,  to  express,  on 
behalf  of  all  the  members  of  the  Section,  their  cordial  thanks  to 
Dr.  Pringle,  the  retiring  President,  for  the  services  he  had  rendered 
to  the  Section.  He  had  presided  over  its  meetings  with  his  charac- 
teristic genialit}^  and  business  acumen,  and  had,  in  a  large  measure, 
secured  the  success  of  the  sectional  meetings.  Dui'ing  his  term  of 
office  Dr.  Pi-ingle  had  given  the  Section  much  of  his  time  in  connec- 
tion with  the  published  Proceedings,  for  which  members  were  grateful. 
He  would  venture  to  express  his  own  personal  feeling  towards  Dr. 
Pringle  by  applying  the  words  of  Sir  Thomas  Browne  wx'itten  to  one 
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of  his  most  valued  contemporaries:  "That  having  long  experience 
of  3'our  friendly  conversation,  full  of  freedom,  constant  and  generous 
honesty,  I  really  look  upon  you  as  a  gem  of  the  old  rock,  and  must 
profess  myself,  even  to  urn  and  ashes,  your  very  faithful  friend." 
He  asked  those  present  to  support  a  cordial  vote  of  thanks  to  Dr. 
Pringle  for  his  services  to  the  members  and  the  Department  during 
his  occupancy  of  the  chair. 

The  retiring  Members  of  Council  had  also  rendered  the  Section 
good  service  :  Dr.  Haldin  Davis,  who  retired  by  rotation,  and  Dr. 
Meacheu,  who  had  left  London  in  order  to  practise  in  the  North  of 
England.  Dr.  Dore,  the  Senior  Honorary  Secretary,  who  now  retires, 
had  rendered  yeoman  service,  fulfilling  his  duties  most  regularly  and 
efficiently.  Dr.  Dore  had,  in  addition,  given  most  willing  help  to 
Dr.  Gray,  his  junior  in  office,  Avhose  time  was  so  largely  taken  up  in 
connection  with  the  War  Office.  To  all  those  gentlemen  he  was  sure 
it  was  the  wish  of  the  Section  to  tender  sincere  thanks. 


Demoksteation  of  Cases. 

Dr.  J.  H.  Sequeiea  showed  a  case  of  erythrodermia  [Mycosis 
fungoides  ?) .  W.  B — ,  aged  60  years,  was  admitted  to  the  London 
Hospital  on  October  1st,  1915,  suffering  from  a  universal  red 
eruption.  The  family  history  was  unimportant.  There  had  been  no 
affection  of  the  skin  until  two  years  ago,  when  a  red  patch  appeared 
on  the  shoulders  and  gradually  extended  over  the  body.  The  skin 
had  itched  intensely  from  the  onset.  The  colour  had  become  deeper 
red  during  the  past  twelve  months. 

The  patient  was  a  characteristic  "  homme  rouge,"  the  skin  every- 
where being  a  bright  red  colour.  The  surface  was  smooth,  and  some 
superficial  oedema  was  present  in  the  lower  extremities,  where  there 
was  slight  scaling.  The  only  parts  of  the  skin  which  were  not  bright 
red  were  the  orbital  regions,  hands  and  feet.  The  lymphatic  glands 
on  both  sides  of  the  neck,  in  both  axillee  and  groins  were  enlarged, 
movable,  painless,  and  not  tender.  Neither  the  liver  nor  the  spleen 
showed  any  increase  in  size,  and  a  radiographic  examination  failed  to 
show  evidence  of  enlarged  glands  in  the  thorax.  The  urine  presented 
no  abnormality. 

The  blood  was  examined  bv  Dr.  Panton  on  three  occasions,  and  at 
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eacli  examination  there  was  an  increase  in  the  lymphocytes.  A  count 
on  October  4tli  was  as  follows  :  Erythrocytes,  4,500,000  ;  leucocytes, 
8,000.  Percentage  of  polynuclear  neutrophiles,  38  ;  of  polynuclear 
eosinophiles,  1 ;  of  small  lymphocytes,  42  ;  of  large  lymphocytes, 
13"5  ;  of  large  hyaline,  2;  of  coarsely  granular  basophiles,  0*5;  of 
neutrophile  myelocytes,  1 ;  of  myeloblasts,  2-100. 

The  Wassermann  reaction  was  negative. 

It  was  proposed  to  remove  one  of  the  glands  for  microscopical 
examination  and  also  to  cut  sections  of  the  affected  skin. 

The  patient  was  shown  as  a  case  of  erythrodermia  with  lympho- 
cytosis. Dr.  Sequeira  believed  it  to  be  a  case  of  Mycosis  fungoides, 
but  in  view  of  the  persistent  high  percentage  of  lymphocytes  the 
possibility  of  an  erythrodermia  of  leukemic  or  pseudo-leuksemic 
origin  required  consideration.  A  further  report  would  be  presented 
when  tlie  microscopical  examination  had  been  made. 

Dr.  F.  Parkes  Weber  asked  whether  the  exhibitor  had  made  a  biopsy  of  the 
skin,  as  he  thought  it  probable  that  the  case  would  afterwards  become  an  instance 
of  Kaposi's  Lymphodermia  perniciosa.  This  was  not  the  same  as  true  Mycosis 
fungoides ;  it  might  be  described  as  a  kind  of  leuksemia  commencing  in  the  skin, 
but  during  life  it  had  been  almost  certainly  sometimes  mistaken  for  true  Mycosis 
fungoides,  for  the  blood  need  not  necessarily  show  great  excess  of  white  cells. 

Dr.  Adamson  said  the  patient  was  under  his  treatment  at  the  out-patient 
department  of  St.  Bartholomew's  Hospital  for  some  time,  and  the  diagnosis  he 
made  was  Mycosis  fungoides  ;  the  biopsy  made  confirmed  that  view.  He  was 
treated  by  X-rays. 

Dr.  Graham  Little  was  struck  with  the  essential  similiarity  between  this 
patient  and  the  lady  with  an  undoubted  and  very  severe  form  of  Mycosis  fungoides 
shown  by  him  at  a  recent  meeting.  Here,  too,  there  was  a  universal  redness  and 
an  enlargement  of  glands  which  preceded  the  eruption  of  tumours.  This  patient, 
he  might  mention  in  passing,  was  rapidly  becoming  worse,  notwithstanding  that, 
in  conformity  with  the  general  sense  of  the  discussion  on  the  case,  he  had 
sanctioned  the  further  application  of  X-rays  by  a  specially  skilled  radiographer. 
Dr.  Harrison  Orton. 

Dr.  Pernet  said  this  case  came  into  the  category  of  the  '"  hommes  rouges,"  as 

they  were  known  at  the  Hopital  Saint-Louis,  and  he  agreed  with  Dr.  Sequeira  and 

_  Dr.  Adamson.     He  did  not  consider  this  case  would  become  one  of  Lymi^hodermia 

perniciosa  of  Kaposi,  which  condition  was  much  rarer  than  Mycosis  fungoides, 

and  of  a  different  type. 

The  President  asked  Dr.  Sequeira  to  exhibit,  or  report  upon,  the  case  at  a 
later  date,  because  of  the  chance  of  the  further  development  alluded  to. 

Dr.  Sequeira  agreed  to  do  so. 

Dr.  E.  G.  Graham  Little  showed  a  hoy,  aged  15  years,  of  English 
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IKirentage,  shoicing  very  septic  ulcerations  of  undetermined  nature. 
At  the  first  inspection — and  the  exhibitor  apologised  for  having  been 
unable  to  investigate  the  case,  which  had  come  under  observation 
only  the  previous  day — a  diagnosis  of  sporotrichosis  was  suggested, 
chiefly  because  of  the  history  and  the  course  of  lesions  in  the  line  of 
the  lymphatics;  this  suggestion  was  now  abandoned.  At  present, 
however,  it  was  impossible  to  come  to  any  decision,  and  the  case  was 
exhibited  in  this  incomplete  stage  because  it  was  feared  a  further 
lapse  of  time — until  the  next  meeting  of  the  Section  for  example — 
might  result  in  too  much  alteration  in  the  present  extraordinary 
appearance. 

The  history  was  as  follows  :  Ten  weeks  ago  the  first  lesion  appeared 
as  a  "blister"  at  the  tip  of  the  left  thumb,  which  developed  into  a 
suppurative  inflammation.  The  case  was  seen  in  the  surgical  out- 
patient department  at  St.  Mary's  Hospital  and  a  diagnosis  of 
"  whitlow  "  made,  and  it  was  treated  accordingly.  The  site  healed 
within  eight  weeks,  leaving  a  scar  ;  but  in  the  meantime  several  other 
and  similar  lesions  appeared  on  the  contiguous  fingers  of  the  left 
hand,  and  later  on  the  right  thumb,  and  index  and  forefinger,  the 
toes  of  both  feet  and  several  other  positions  which  would  be  described 
later  in  detail. 

Present  condition. — "When  seen  by  the  exhibitor  there  was  no 
vesicle  or  any  approach  to  a  "  blister,"  and  the  eruption  consisted  of 
two  types  of  lesion  :  (a)  a  number  of  purulent  granular  elevations 
very  like  the  bromide  honeycomb  patch  (but  there  was  no  history  of 
drug  taking),  and  {h)  a  number  of  roughly  circinate  somewhat 
superficial  ulcerations,  the  ulcerations  being  limited  by  a  raised 
yellow  chamois  leather  slough  with  an  extraordinary  and  very  foul 
smell.  In  size  the  ulcerations  varied  from  that  of  a  shilling  to  a 
five-shilling  piece.  More  recently  a  typical  "  blister  "  type  of  lesion 
had  been  seen,  and  one  such  which  came  on  the  foot  was  examined 
in  the  early  vesicular  stage,  and  cultures  and  films  prepared  from 
its  contents  proved  to  be  sterile.  There  were  now  numerous  scabs, 
rather  like  the  scab  of  a  varicellar  lesion,  distributed  over  the  back 
of  the  trunk.  The  boy  said  that  all  the  lesions  commenced  in  the  same 
way  with  blister  formation.  There  Avas  no  itching,  and  the  tempera- 
ture had  throughout  been  normal. 

Distribution. — There   was  a  large  and  fonl  ulcer  on  the  anterior 
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surface  of  tlio  riglit  wrist,  and  there  were  three  large  flesli  elevations 
of  the  bromide  type  in  near  proximity  to  this  up  the  line  of  the  inner 
and  lower  third  of  the  forearm.  Between  the  elbow  and  axilla  there 
was  a  scar  of  a  large  healed  ulcer  in  the  same  line.  There  were  scars 
of  old  lesions  about  the  fingers  of  the  left  hand,  and  on  the  axillary 
surface  of  the  upper  arm  there  was  a  large 'serpiginous  ulceration 
some  2i  in.  in  diameter.  On  the  dorsum  of  the  left  foot  there  were 
several  bromide-like  elevations  running  in  a  line  from  the  toe  to  the 
front  of  the  ankle.  There  was  a  large  ulceration  covering  the  whole 
heel,  and  a  smaller  ulcer  on  the  plantar  surface.  On  the  right  foot 
there  was  an  ulcer  the  size  of  a  florin  in  front  of  the  internal 
malleolus  and  a  small  granular  elevation  on  the  anterior  surface  of 
the  ankle.  There  was  a  number  of  small,  partly  healed,  scabbed 
lesions  on  the  inner  side  of  the  left  knee,  on  the  front  aspect  of  the 
left  thigh,  and  on  the  middle  of  the  right  thigh.  The  mouth  was 
at  present  entirely  free,  but  there  was  an  early  history  of  a  very 
foul  septic  condition  here.  There  was  a  small  patch  of  Herpes 
simplex  on  the  front  of  the  lower  lip.  In  other  respects  the  general 
health  seemed  to  be  but  little  impaired. 

Film  preparations  from  the  foulest  ulcer,  that  on  the  wrist,  showed 
a  preponderating  diphtheroid  organism  and  a  very  varied  bacterial 
flora,  with  no  specific  indications  at  present. 

Since  the  case  was  shown  the  Bacilhis 'pyocyaneus  had  been  grown 
from  the  lesion  to  a  degi-ee  which  made  it  probable  that  this  organism 
was  present  in  preponderating  numbers.  The  streptococcus  and 
staphylococcus  were  also  found  in  large  quantities. 

Dr.  Pringle  said  that  the  Section  must  feel  greatly  indebted  to  Dr. 
Graham  Little  for  bringing  so  interesting  a  case  before  them  in  the  rough  state, 
but  thought  that  it  could  be  more  profitably  discussed  at  the  next  meeting, 
when  the  exhibitor  would  have  had  the  opportiinity  of  studying  it  more  fully. 
His  own  impression  was  that  the  essential  lesions  in  the  case  were  bulljs  and 
not  the  granulomata  which  constitute  the  primary  elements  of  sporotrichosis. 
•  When  published  he  hoped  the  case  would  be  fully  illustrated. 

Dr.  Pernet  suggested  this  case  might  turn  out  to  be  one  of  Pemphigus 
vegetans  rather  than  a  case  of  sporotrichosis. 

Dr.  J.  H.  Sequeira  showed  a  case  of  granulomata.  h\  A — ,  a 
married  woman,  aged  53  years,  came  to  the  London  Hospital  for 
treatment  of  a  crop  of  nodules  on  the  arras  and  face.     The  patient's 
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father  died  from  the  effects  of  a  "  chill "  when  she  was  a  child ;  her 
mother  died  from  "  bronchitis  and  dropsy."  The  patient  had  five 
children  ;  two  died  in  infancy  from  "  teething  and  bronchitis."  The 
eldest  son^  aged  34  years,  was  rheumatic,  tlieothers  were  well.  There 
had  been  no  miscarriages.  The  eruption  was  first  noticed  in  May, 
1915.  It  apparently  began  as  a  crop  of  red  spots  on  the  arms  and 
face.  The  nodules  increased  in  number.  The  patient  had  taken  no 
medicine.  She  had  enjoyed  good  health  with  the  exception  of  head- 
aches until  the  eruption  appeared.  Since  then  she  had  felt  sick,  and 
complained  of  frequency  of  micturition.  She  got  her  living  as  a 
washerwoman  and  perspired  freely  at  her  work,  but  not  at  night. 
She  had  lost  weight  but  was  not  wasted. 

The  eruption  consisted  of  a  large  number  of  papules  about  4"5  mm. 
to  5  mm.  in  diameter  on  both  arms  from  the  knuckles  to  6  in.  above 
the  elbows.  Each  lesion  was  raised  above  the  level  of  the  surrounding 
skin,  hard,  and  with  a  rounded  smooth  surface.  The  colour  was 
reddish-brown  fading  to  a  brown  in  the  older  lesions.  In  a  few 
instances  there  was  a  small  scale  at  the  summit.  The  papules  were 
deep  in  the  skin.  None  of  the  lesions  had  disappeared,  and  there 
had  been  no  ulceration  or  necrosis.  On  the  face  there  were  numerous 
lesions  of  the  same  type,  the  forehead  and  the  areas  in  front  of  the 
ears  being  affected.  All  the  papules  were  discrete  except  at  the  left 
elbow,  where,  near  the  olecranon,  there  were  three  raised  brown 
patches  about  f  in.  by  h  in.  without  scaling,  apparently  due  to  the 
coalescence  of  a  group  of  papules.  On  the  fronts  of  the  legs  there 
were  discrete  areas  of  erythema  about  1  in.  in  diameter  covered  with 
fine  scales.  These  lesions  alone  caused  itching.  The  papules  caused 
no  subjective  symptoms,  there  was  no  evidence  of  visceral  disease, 
and  no  enlargement  of  the  lymphatic  glands  or  other  sign  of  tuber- 
culosis. 

The  Wassermann  reaction  Avas  negative  (Dr.  Fildes). 

The  blood  examination  showed  some  excess  of  large  lymphocytes 
(21  per  cent.),  while  the  polynuclear  neutrophiles  were  only  4  per 
cent.     The  urine  was  quite  normal  both  in  quantity  and  character. 

A  nodule  was  excised,  and  the  sections  showed  an  encapsulated 
mass  of  what  were  apparently  fibroblasts.  There  was  very  little 
inflammatory  reaction  of  round  cells  from  the  blood. 

The  condition  was  certainly   an  unusual  one.     At  first  sight  the 
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lesions  suggested  a  late  sypliilide,  but  the  absence  of  mucous  mem- 
brane lesions,  the  character  of  the  sections,  and  the  negative  Wasser- 
mann  reaction  might  be  taken  to  exclude  lues.  The  lesions  also 
differed  from  the  usual  types  of  tuberculide,  as  they  had  not  under- 
gone central  necrosis  or  ulceration.  The  sections  also  excluded 
xanthoma.  In  the  absence  of  other  indications  the  eruption  appeared 
to  be  more  closely  related  to  the  tuberculides  or  the  small  form  of 
sarcoid  than  to  other  conditions."^ 

The  President  said  that  Dr.  Sequeira  was  naturally  in  the  strongest  position; 
he  had  had  the  case  under  observation  and  investigated  it.  If  he  (the  speaker) 
had  seen  it  without  outside  influence,  lie  would  have  regarded  it  as  a  syphilide, 
and  even  now  he  thought  the  grouping  of  some  of  the  tubercles  was  very 
suggestive  of  that  disease.  It  was  the  borderland  cases  which  were  so  interesting 
and  instructive.  He  asked  if  Dr.  Sequeira  would  give  a  further  report  on  the 
■case.  During  the  last  few  years  he  had  been  impressed  by  the  varying  opinions 
sometimes  given  by  bacteriologists  as  the  result  of  the  Wassermann  reaction. 
During  the  last  six  months  he  had  seen  a  case  which  was  submitted  for  the  test, 
and  was  said  to  give  a  positive  Wassermann;  but  he  did  not  think  the 
case  was  syphilitic  on  clinical  groimds.  The  test  was  repeated  by  another 
equally  expert  pathologist,  who  declared  it  to  be  negative.  He  thought,  there- 
fore, one  should  be  cautious  about  accepting  as  decisive  one  Wassermann  reaction 
alone,  seeing  that  it  was  a  very  serious  matter  and  meant  a  prolonged  course  of 
treatment. 

Dr.  Harold  Spence  (introduced  by  Mr.  McDonagh)  showed  a  case 
illustrating  the  result  of  arsenical  intoxication  ten  months  after  one 
injection  of  Novarsenohenzol  {Billon).  Male  patient,  aged  25  years, 
contracted  syphilis  early  in  August,  1914,  but  had  no  treatment  until 
October  31st,  when  he  came  to  the  Lock  Hospital  with  well-developed 
"  secondaries,"  including  a  profuse  maculo-papular  rash  and  mucous 
membrane  lesions.  Intramuscular  injections  of  40  per  cent,  grey  oil 
were  commenced,  but  after  the  sixth  weekly  injection  it  was  discon- 
tinued. Three  weeks  later,  namely,  on  January  3rd,  1915,  he  was 
given  06  grm.  Billon  intravenously.  This  was  accomplished  without 
incident;  there  was  no  phlebitis  or  induration  at  the  site  of  injection 
•  and  no  immediate  reaction  of  any  kind,  although  he  had  a  severe 
headache  most  of  the  following  day.  Immediately  afterwards  he  felt 
well  and  the  oral  lesions  improved,  but  on  his  return  to  the  out-patient 

*  Since  the  patient  was  exhibited  the  Wassermann  test  has  been  repeated 
again  with  a  negative  result.  As  suggested  at  the  meeting  antisyphilitic  treat- 
ment has  been  tried,  but  without  benefit. 
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department  six  days  later  a  diffuse  erythema  was  noticed.  When 
next  he  attended,  which  was  on  January  23rd,  or  twenty  days  after 
the  injection,  he  had  an  established  dermatitis,  with  oedeina  of  the 
face  and  extremities,  and  pyrexia;  consequently  he  was  admitted  into 
the  hospital.  He  remained  an  in-patient  from  January  to  June  inclu- 
sive, nearly  six  months,  with  a  most  pronounced  and  versatile  general 
dermatitis,  intense  erysipelatoid  erythema,  being-  first  associated  with 
vesicles,  blebs,  pustules,  and  impetiginous  areas  about  the  hands, 
nostrils,  and  lips,  and  then  a  copious  and  prolonged  universal  desqua- 
mation. Concurrently  he  developed  severe  nasopharyngeal  inflamma- 
tion and  a  mucopurulent  conjunctivitis  with  photophobia  and  smarting 
pain  ;  he  became  weak  and  emaciated,  his  general  condition  for  some 
time  being  such  as  to  give  rise  to  considerable  anxiety.  Every 
vestige  of  hair  was  shed  and  all  of  his  finger-nails  and  toe-nails. 
Gastro-intestinal  symptoms  were  absent,  no  kidney  insufficiency  was 
discovered,  and  there  was  no  evidence  of  wrist-drop  or  lesions  of 
special  nerves.  He  left  the  hospital  in  June  and  for  the  following 
two  months  was  semi-invalided  at  home,  then  returning  to  work. 

It  was  now  ten  months  since  the  injection  had  been  given,  and  the 
members  would  observe  the  present  condition.  His  hair  had  returned 
for  the  most  part,  although  on  the  head  there  were  a  few  small 
patches  of  cicatricial  alopecia  and  a  general  thinning.  The  finger- 
and  toe-nails  had  all  returned  and  were  perhaps  as  good  as  they  were 
before.  In  places  they  seemed  thickened,  in  others  somewhat 
irregular.  The  extensive  pigmentation  of  the  trunk  and  extremities 
was  quite  characteristic;  the  muddy  or  greyish-brown  mottled 
staining  which  they  associated  with  arsenicalism,  usually  described  as 
" raindrop  pigmentation,"  was  seen  in  quite  a  typical  form.  There 
was  some  xeroderma  and  still  a  fine  branny  desquamation,  more 
obvious  in  some  places  than  in  others,  but  present  pi-etty  generally  if 
looked  for.  The  face  had  for  the  most  part  escaped  except  for  an 
irregular  blotch  on  one  cheek,  the  area  of  which  would  add  up  to 
that  of  a  half-crown.     There  was  moderate  keratosis  of  the  palms  and 


Dr.  Pringle  asked  liow  long  after  the  injection  the  symptoms  appeared.     He 

believed  it  to  be  a  generally  recognised  cUnical  fact  that  some  people  were 

immensely  more  susceptible  than  others  to  arsenic,  however  administered.     He 

remembered   when,  about   twenty  years  ago,  there  was  a  revival  of  arsenical 
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treatment,  many  cases  of  arsenical  kei-atosis  were  brought  forwai-d  as  the  result 
of  quite  small  doses  of  the  drug  administered  internally.  He  had  not  previously 
seen  anything  like  this  patient's  condition  from  the  intravenous  use  of  any 
arsenical  preparation,  but  he  did  not  question  the  accuracy  of  the  diagnosis. 

Dr.  BoLAM  asked  whether  any  oedema  appeared  immediately  after  the 
administration.  This  did  not  seem  to  be  the  kind  of  pigmentation  one  used  to 
see  following  arsenic  ;  and  though  he  had  lately  witnessed  a  good  many  adminis- 
trations of  these  drugs,  he  had  not  seen  such  a  result.  The  patient's  condition 
was  more  like  the  pigmentary  disturbance  following  a  general  exfoliative 
dermatitis. 

Dr.  Pernet  said  he  had  seen  very  severe  Pityi-iasis  rubra  in  a  young  man 
following  the  intravenous  injection  of  an  arsenical  organic  preparation.  He 
did  not  know  what  the  exact  substance  was.  He  agreed  with  Dr.  Bolam's 
remarks  concerning  pigmentation  following  Pityriasis  rubra ;  when  Pityriasis 
riibra  cleared  up,  it  was  common  to  find  very  marked  i^igmentation,  according 
to  the  complexion  of  the  patient.  In  one  dark  subject  the  pigmentation  was 
extremely  marked,  but  after  having  examined  the  present  patient  he  was  of 
opinion  it  was  an  arsenical  pigmentation. 

Dr.  J.  H.  Sequeira  thought  that  the  pigmentation  in  the  present  case  was 
the  result  of  the  ei-ythrodermia.  When  the  salvarsan  treatment  was  started, 
the  late  Sir  Jonathan  Hutchinson  expressed  a  fear  that  there  would  be  cases  of 
arsenical  keratosis,  and  this  Section  appointed  a  Committee  to  inquire  into 
arsenical  poisoning,  but  so  far  no  meetings  had  been  held. 

Dr.  Alfred  Eddowes  said  he  once  saw  an  extensive  secondary  syphilitic 
eruption  which  had  been  mistaken  for  psoriasis.  The  patient  had  had  small  doses 
of  Fowler's  solution  and  a  tar  jjreparation  for  application  to  the  skin.  The  result 
was  that  in  a  few  weeks  the  patient  was  much  pigmented  and  spotted  like  a 
leopard ;  there  were  dark  spots  wherever  there  had  been  roseola.  The  patient 
also  had  paronychia.     The  arsenic  had  aggravated  the  eruption. 

Dr.  Adamson  regarded  the  pigmentation  as  typical  of  that  seen  in  cases  of 
chronic  arsenical  poisoning.  It  showed  the  characteristic  "  raindrop  spots," 
or  pale  areas  around  the  hair  follicles. 

Mr.  McDoNAGH  said  that  he  had  asked  Dr.  Spence  to  exhibit  this  case 
as  it  was  a  typical  instance  of  the  form  of  arsenical  poisoning  that  had  occui-red 
only  too  often  following  the  use  of  the  English  and  French  substitution  products 
for  "  606  "  and  "  914."  He  had  seen  nine  similar  cases,  two  of  which  had  ended 
fatally.  In  no  case  had  more  than  two  injections  been  given,  and  in  some  only 
one.  In  one  case  the  dermatitis  did  not  appear  for  nine  weeks  after  the  injection. 
Before  the  war  he  had  only  seen  one  case  of  exfoliative  dermatitis  following  the 
xise  of  salvarsan.  He  considered  the  pigmentation  to  be  typical  of  arsenical 
poisoning.  The  occurrence  of  nine  cases  in  so  short  a  period  excluded  them  as 
being  coincidences,  and  pointed  to  the  increased  toxicity  of  the  substitution 
over  the  original  arsenical  compounds. 

Dr.  Douglas  Heath  agreed  that  this  patient  had  typical  arsenical  pigmenta- 
tion. Pityriasis  rubra  and  various  other  skin-diseases  jDroduced  a  general 
bronzing,  but  not  a  white  picked-out  point  over  the  hair  follicles.  The  pigmen- 
tation on  the  abdomen  in  this  case  he  regarded  as  characteristic ;  he  had  seen 
the  came  appearance  in  people  who  had  taken  long  courses  of  Fowler's  solution. 
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Dr.  Spence,  in  reply  said  that  on  the  sixth  day  after  the  injection  the  patient 
had  erythema.  On  the  twentieth  day  he  was  seen  again,  and  liad  well-marked 
dermatitis  and  fever,  with  oedema  of  face  and  extremities.  There  were  no 
gastric  or  nervous  phenomena.  He  had  had  to  depend  on  other  notes,  but  he 
did  not  think  there  had  been  any  kidney  disturl)ance.  The  patient  was  admitted 
into  the  hospital  on  account  of  his  severe  general  symptoms,  and  afterwards  had 
a  great  deal  of  desquamation ;  as  one  of  the  older  nurses  described  it,  one  could 
almost  shovel  the  scales  off  the  bed,  and  shortly  afterwards  it  was  as  bad  again. 
He  gradually  improved,  and  at  the  end  of  six  months  it  was  considered  safe  to 
let  him  leave  hospital,  but  he  was  in  bed  another  two  months  at  home. 

Dr.  Dudley  Coebett  showed  a  case  of  lym'phaii.gioyna.  The  patient 
was  a  female  child^  aged  12  months.  There  was  one  other  child  in  the 
family,  a  boy,  aged.  4  years,  without  blemi.sh,  nor  was  there  any  history 
which  could  be  connected,  with  the  case.  The  child  was  perfectly 
healthy  and  experienced,  no  inconvenience  from  the  tumour,  nor  had 
there  been  any  attacks  of  inflammation  associated  with  it.  The 
lymphatic  glands  Avere  not  enlarged  anywhere.  The  tumour  itself 
dated  from  birtli,  and  the  parents  did  not  think  that  it  had  grown  at 
all.  It  was  situated  in  the  left  leg,  extending  from  the  middle  of  the 
thigh  to  the  ankle,  and  rendering  that  limb  notably  larger  than  its 
fellow;  even  the  left  thigh  above  the  tumour  was  thicker  than  that 
on  the  right.  At  its  upper  part,  over  an  area  the  size  of  the  palm  of 
the  hand,  was  a  heemoid  patcli  which  faded  on  pressure.  Over  it 
were  scattered  numerous  dark  blue  venous  tufts  of  varying  size. 
Some  showed  signs  of  recent  htsmorrhage,  and  some  were  quite  hard 
to  the  toucli  like  an  angiokeratoma.  Besides  these  venous  tufts  were 
a  few  transparent  vesicles  containing  a  clear  fluid,  which  flattened  on 
pressure  only  to  fill  up  again  when  the  pressure  was  removed.  Similar 
vesicles  were  present  all  over  the  tumour,  some  quite  clear,  and 
some  just  tinged  with  red.  In  the  calf  of  the  leg  the  tumour  was 
very  bulky,  and  when  grasped  gave  the  sensation  of  a  bundle  of 
varices,  though  this  point  was  not  quite  so  marked  as  it  was  when 
the  child  first  came  under  treatment.  There  was  no  tenderness 
anywhere. 

The  mother  stated  that  the  little  venous  tufts  frequently  bled,  and 
the  vesicles  also  exuded  a  clear  fluid,  but  there  was  never  any  pro- 
longed bleeding  nor  much  leakage  from  the  vesicles.  The  tumour 
never  varied  in  size  during  the  day,  nor  was  its  fluid  content  affected 
by  gravity.     Clinically  the  case  seemed  to  be  one  of  Lymphangioma 
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circumscriptum  associated  with  h^emangioma.  From  the  literature 
it  appeared  unusual  to  find  one  of  such  great  bulk. 

Lai"ge  doses  of  radium  were  beiug  applied,  and  as  a  result  the 
tumour  seemed  to  be  much  less  tense  than  it  was,  and  the  mevoid 
patch  was  paler  in  colour. 

Dr.  Corbett  said  that  he  would  be  glad  to  hear  from  any  members 
their  experience  in  such  cases  of  the  effect  of  treatment,  and  their 
opinion  as  to  the  exact  group  of  lymphangiomata  to  which  the  case 
properly  belonged. 

Dr.  AcAMSON  said  be  showed  a  case  somewhat  similar  to  this  some  time  ago 
ill  which  the  nsevus  was  blood-vascular  and  verrucose.*  It  was  difficult  to  say 
how  much  of  the  condition  in  the  present  case  was  of  lymphatic  and  how  much 
of  blood-vessel  structure.  In  his  own  case  diminution  in  the  size  of  the  nsevus 
had  resulted  from  repeated  and  prolonged  applications  of  radium  through  a  lead 
screen.  He  suggested  the  trial  of  X-rays  applied  through  a  3  mm.  aluminium 
filter. 

Dr.  Parkes  Weber  remarked  that  the  case  might  subsequently  become  com- 
plicated by  more  or  less  permanent  or  intermittent  lymphorrhagia  (lympliorrhcea). 

Dr.  vS.  E.  DoRE  showed  a  case  of  urticaria  lyigmentosa  in  an  adult. 
The  patient  was  a  healthy  and  strong-looking  man,  aged  31  years. 
He  had  suffered  from  itching  and  a  skin-eruption  for  eight  years. 
The  main  features  of  the  case  were  intense  pruritus,  marked  factitious 
urticaria,  and  a  macular,  pigmentary  eruption  on  the  trunk  and  limbs 
of  a  permanent  character.  The  itching  was  more  or  less  general  and 
was  worse  at  night,  considerably  interfering  with  his  sleep.  Scratch- 
ing was  followed,  almost  immediately,  by  a  copious  eruption  of  small 
circular  or  oval  wheals  similar — with  the  exception  of  the  oedema  and 
pigmentation — in  size  and  shape  to  the  permanent  macules,  which  also 
became  turgid  as  the  result  of  rubbing.  The  factitious  urticaria  lasted 
from  a  quarter  to  half  an  hour,  generally  about  twenty  minutes,  and 
disappeared  without  leaving  any  trace  on  the  skin.  The  patient 
stated  that  sometimes  wheals  appeared  spontaneously.  In  addition 
to  the  evanescent  factitious  eruption  there  were  scattered  over  the 
trunk  numerous  oval  or  rounded  macules  varying  in  size  from  a  pin's 
head  to  that  of  a  pea  or  small  bean.  They  were  reddish-brown  to 
dark  brown  in  colour  and  displayed  no  particular  arrangement  except 

*  Brit.  Journ.  Derm.,  1910..  xxii,  p.  263. 
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a  slight  tendency  to  follow  the  lines  of  the  ribs  on  the  sides  of  the 
trunk.  They  were  more  sparsely  distributed  on  the  upper  arms  and 
thighs,  and  almost  absent  from  the  forearms,  legs,  hands,  and  feet. 
No  intermediate  stage  was  apparent  between  the  evanescent  wheals 
and  the  permanent  macules,  but  tlie  patient  thought  the  latter  were 
gradually  increasing  in  number.  He  had  enjoyed  good  health  with 
the  exception  of  some  recent  dyspepsia,  bronchitis  during  the  past 
three  winters,  and  an  attack  of  tonsillitis  twelve  years  ago.  He  had 
also  had  gonorrhoea,  but  there  was  no  history  of  syphilis,  and  the 
Wasserinanu  test  was  negative.  His  mother  was  said  to  have  suffered 
from  a  skin-disease,  but  he  did  not  know  of  what  nature,  and  one  of 
his  children  suffered  from  nettle-rash. 

One  of  the- macules  had  been  excised  for  microscopical  purposes 
and  sections  stained  in  polychrome  methylene  blue,  and  showed  large 
numbers  of  mast-cells  situated  around  dilated  blood-vessels  in  the 
papillary  and  sub-papillary  layers  of  the  skin. 

The  only  internal  treatment  had  consisted  of  fairly  large  doses  of 
calcium  lactate,  but  this  drug  had  exercised  no  influence  upon  the 
disease,  a  fact  which  the  exhibitor  thought  was  in  harmony  with  other 
similar  cases  in  which  the  coagulation  time  of  the  blood  had  been 
found  to  be  hastened  rather  than  prolonged. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  angioheratoma.  The 
patient  (I.  H — )  was  a  fairly  healthy-looking  girl,  aged  12  years,  who 
had  for  man}^  years  suffered  fi-om  chilblains  on  the  hands  and  feet. 
Ever  since  she  was  3  years  of  age,  small  nsevus-like  puncta  had  been 
gradually  appearing  on  the  fingers  and  toes.  The  eruption  was  stated 
to  have  commenced  on  the  outer  side  of  the  little  fingers  and  the 
small  toes.  Of  recent  years  the  lesions  had  become  more  prominent, 
and  some  on  the  toes,  especially  those  which  had  appeared  on  the 
adjacent  surfaces  of  the  dorsal  aspect  of  some  of  the  toes,  had  become 
hard  and  warty  in  appearance  and  feel.  At  times  the  lesions  were 
slightly  painful  with  a  pricking  sensation,  and  they  occasionally  bled. 
They  varied  in  size  from  a  pin^s  head  to  that  of  a  small  pea,  occur- 
ring singly  and  in  groups  scattered  over  the  dorsal  surface  of  all  the 
fingers,  and  especially  on  the  toes. 

A  section  of  one  of  the  lesions  from  the  right  big  toe  revealed  a 
thickening  of  the  stratum  corneum  and  the  stratum  Malpighii,  with 
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large    cavernous    spaces    filled    with  blood   corpuscles    in    the    rete, 
together  with  a  dilatation  of  the  papillary'  and  other  blood-vessels. 

The  President  said  he  had  seen  cases  of  this  kind  benefited  by  electrolysis. 

Dr.  Pringle  feared  that  the  results  of  electrolysis  might  be  found  somewhat 
unsatisfactory ;  he  had  done  a  large  number  of  such  needlings,  and  in  some  the 
results  had  been  rather  disappointing.  His  further  experience  had  not  fully  con- 
firmed the  cheery  views  he  expressed  on  the  subject  when  he  published,  in  1891, 
the  first  English  case  in  which  electrolysis  was  tried.  The  keratomata  often  dis- 
appeared in  a  mai*vellous  way,  btit  when  the  blood-vessels  were  large,  frequent 
repetitions  might  be  necessary  to  cause  their  obliteration. 

Dr.  Sibley,  in  reply,  said  that  he  agreed  that  electrolysis  should  be  applied  to 
each  of  the  lesions  in  order  to  produce  some  shrivelling  of  them,  and  this  he  pro- 
posed to  carry  out. 

Dr.  GrEORGE  Pernet  showed  a  case  of  extensive  tertiary  syphilis 
of  the  face  improved  hy  galyl.  The  patient,  a  man,  aged  29  years, 
first  attended  at  the  West  London  Hospital  on  September  7th,  1915, 
for  an  extensive  scarred  and  ulcerated  condition  of  the  face  of 
three  years'  duration.  This  had  started  about  the  right  nostril,  and 
had  gradually  extended  in  a  serpiginous  manner.  'J'he  diagnosis  of 
syphilis  was  made  and  confirmed  by  a  large  amount  of  scarring  on 
the  under  surface  of  the  penis,  the  result  of  a  sore  dating  ten  years 
previously,  evidently  primary,  of  phageda3nic  nature.  The  man  had 
had  no  specific  ti-eatment,  as  the  condition  had  apparently  been  mis- 
taken for  Lupus  vulgaris.  Nor  had  he  been  treated  with  X-rays  or 
other  local  treatment  likely  to  lead  to  scarring.  The  condition  was 
not  the  result  of  a  burn.  He  was  ordered  hyd.  c  cretci  and  0'4  grm.  of 
galyl,  but  as  only  0"25  grm.  of  the  latter  was  available  on  the  morning 
(September  11th)  he  came  for  the  intravenous  injection,  that  was 
administered.  The  results  were  immediate,  for  though  unliealthy 
when  seen  on  September  14th,  the  ulcerated  areas  about  the  chin  and 
elsewhere  were  rapidly  healing.  Since  then  some  hyd.  c  creta  had  been 
administered  in  a  desultory  way,  owing  to  his  infrequent  attendance. 
The  exhibitor  had  not  seen  him  for  some  weeks  until  that  day,  when 
the  face  was  found  to  be  quite  healed  as  far  as  the  ulcerated  areas 
and  foci  were  concerned  ;  the  patient  was  feeling  better  than  he  had 
done  for  ten  years. 

Dr.  H.  W.  Barber  showed  a  case  for  diagnosis.  The  patient,  a 
soldier,  went  to  the  Front  in  December,  1914.     His  duties  were  to 
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take  rations  to  the  reserve  trenches  and  to  groom  his  horses  on  his 
retuin.  As  far  as  he  knew  the  horses  were  healthy.  In  April  of  this 
year,  when  at  Ypres,  he  noticed  a  rash  on  both  legs  extending  from 
the  knees  to  the  ankles.  He  states  that  the  rash  began  as  "red 
spots/'  which  became  white  in  the  centre  and  then  burst.  Owing  to 
this  eruption  he  was  admitted  to  hospital  at  Ypres,  and  remained 
thei-e  ten  days.  He  was  treated  first  with  a  sulphur  and  then  a  white 
ointment,  and  recovered.  Afterwards  he  was  shifted  to  the  Base, 
where  he  had  to  look  tifter  a  horse  suffering  from  ringworm.  Three 
months  later  an  eruption  appeared — similar  to  the  previous  one — first 
round  his  wrist  and  later  on  his  legs  as  far  down  as  his  ankles.  The 
pain  caused  by  the  rash  was  so  great  that  he  could  hardly  walk,  and 
he  was  taken  into  hospital  at  Rouen,  where  he  improved  under  treat- 
ment, and  afterwards  was  transferred  to  the  2nd  London  Hospital 
at  Chelsea.  He  appeared  fairly  healthy  ;  he  had  acne  on  his  face  and 
upper  part  of  his  back.  From  his  iliac  crests  downwards  his  skin  was 
covei-ed  with  numerous  scai-s,  some  of  them  quite  2  in.  in  length.  The 
skin  in  this  region  was  also  very  pigmented, 

Dr,  Barber  said  that  he  was  indebted  to  Captain  H.  Sharpe, 
Il,A.M.C.,  for  permission  to  show  the  case. 

His  own  view  was  that  the  cause  was  some  parasite,  possibly 
animal  scabies  or  pediculosis,  though  he  had  not  previously  seen  a 
case  of  either  of  these  conditions  in  which  there  had  been  so  much 
scarring.  The  markings  on  the  buttock  partook  of  a  linear 
arrangement. 

The  President  thought  the  condition  was  primarily  Dermatitis  herpetiformis. 
That  did  not  necessarily  exclude  the  view  ah-eady  expressed  by  others. 

Dr.  Pringle  regarded  the  case  as  one  of  a  jirimary  pus-infection,  aggravated 
hy  persistent  scratching  and  rubbing. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  horny  grotvth  on  arm. 
E.  H — ,  a  healthy  married  woman,  aged  60  years,  presented  on  the 
anterior  sui'face  of  the  left  arm,  just  above  the  bend  of  the  elbow,  a 
horny  growth,  which  measured  H  in.  in  length  and  was  slightly 
curved,  pointed,  and  shaped  like  a  bird's  beak.  It  was  hard  and 
horny  in  consistence,  and  dark  brown  to  black  in  colour,  but  had  a 
fleshy  base,  and  was  stated  to  have  commenced  some  six  months  ago 
as  a  moist  wart,  to  which  the  patient  had  applied  caustic.     It  was 
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growing  eiitii^ely  upon  the  soft  tissue,  and  was  not  situate  over  a  honj 
snrface,  as  was  usuall}'  the  case  with  such  growths. 

Dr.  George  Pernet  showed  a  case  of  Erytliromelalgia  and  Ray- 
naud's disease.  The  patient  was  a  woman,  aged  60  years,  who  first 
attended  at  the  AVest  London  Hospital  on  August  2nd,  1915,  when 
she  exhibited  a  condition  of  erythromelalgia  of  the  fingers,  some  of 
the  Raynaud  phenomena  being  also  present.  The  condition  was  very 
painful,  and  kept  the  patient  awake  at  night.  There  was  a  history 
of  a  miscarriage,  and  a  subsequent  Wassermann  reaction  was 
returned  as  "  suspicious."  Hyd.  c  creta  was  ordered,  and  high 
frequency  current  was  administered  by  Dr.  McDougal.  This  led  to 
relief  of  the  pain,  and  the  patient  was  able  to  sleep.  Until  a  fortnight 
ago  she  was  generally  much  better,  but  after  that  the  pain  and 
sleeplessness  returned.  Though  the  erythromelalgia  retroceded  at 
first,  the  Raynaud  phenomena  became  more  accentuated,  actual 
necrosis  of  greater  or  less  extent  occurring  about  the  ends  of  some 
of  the  fingers.  This  may  have  been  due  to  a  stay  at  Margate,  where 
the  patient  felt  the  cold  very  much. 

Dr.  H.  W.  Barber  showed  a  case  of  lichenoid  and  nodular  tnher- 
culide.  The  patient  was  a  male  child,  aged  4f  years.  The  condition 
had  already  lasted  for  six  months.  The  child  had  been  fed  in  infancy 
on  Nestle's  milk  and  barley  water.  The  father  had  died  frotn  perfo- 
rated gastric  ulcer,  but  had  previously  been  healthy.  The  child's 
mother  and  one  brother  were  both  healthy.  In  February,  1915,  the 
patient  had  measles  followed  by  bronchitis,  and  some  weeks  later  the 
eruption  appeared  on  the  hands  and  knees,  and  afterwards  on  the 
trunk.  The  child  had  had  lately  a  brassy  cough,  and  the  physical 
signs  in  his  chest  indicated  pressure  on  the  left  bronchus  with  fibrosis 
and  collapse  of  the  left  lung — presumably  from  caseous  bronchial 
glands.  The  lesions  on  the  trunk  were  lichenoid,  and  those  on  the 
hands  and  knees  nodular. 

Dr.  F.  Parkes  Weber  showed  a  case  of  Herpes  zoster  associated  tri tit 
paralysis  of  the  arm.     The  case  is  described  in  detail  at  p.  408. 

Dr.  A.  Winkelried  Williams  showed  a  case  of  Granulosis  rubra 
nasi.     The  patient,  a  girl,  aged  13  years,  had  suffered  from  the  con- 
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dition  since  early  childhood.  Her  nose  was  red  and  the  skin  wet  with 
sweat.  There  were  hyperidrosis  and  lumpy  swellings  (sweat  gland 
abscesses)  in  the  armpits.  The  hands  and  feet  were  cold  and  moist. 
The  localised  hyperidrosis  of  tlie  cartilaginous  part  of  the  nose  was 
very  marked  until  about  two  months  ago.  A  few  deep-seated  papules, 
under  the  diascope,  gave  the  appearance  of  something  between  a 
liydrocystoma  and  telangiectasis.  The  patient  was  now  much  better, 
in  fact  she  was  gettiug  towards  the  age  when  recovery  usually  took 
place. 


CURRENT    LITERATURE. 

PEMPHIGOID    ERUPTIONS    FOLLOWING   VACCINATION.     W.  H. 

MooEE.     {Journ.  of  Cut.  Bis.,  October,  191 5,  xxxiii,  p.  667.) 

This  contribution  is  based  on  a  number  of  cases  of  bullous  dermatitis  follow- 
ing vaccination  which  have  occurred  in  St.  Louis  during  the  past  two  and  a  half 
years. 

The  following  were  the  most  important  features  of  the  cases  : 

Case  1. — Boy,  aged  9  years,  vaccinated  November  2nd,  the  course  of  vaccina- 
tion being  normal.  On  December  18tli  he  had  a  chill,  followed  by  a  rise  of 
temperature,  and  next  afternoon  bullae  appeared  about  the  neck  and  sides  of  the 
face,  and  gradually  developed  all  over  the  body.  In  addition  to  the  bullaj  there 
were  erythematous  infiltrated  i^atches,  in  some  of  which  were  concentric  rings  of 
bulla?  as  in  Herpes  iris.  There  was  no  pruritus.  One  week  after  he  was  first 
examined  8  per  cent,  of  eosinophilia  was  detected  in  the  blood.  He  was  dis- 
charged two  months  after  the  eruption  was  first  observed,  bulla?  being  still 
present.  The  eruption  was  said  to  resemble  a  Dermatitis  herpetiformis  or 
chronic  pemphigus  in  localised  areas. 

Case  2. — Boy,  aged  6  years,  successfully  vaccinated  on  June  2nd.  On  June 
loth  an  eruption  of  Ijullse  broke  out  on  the  face  and  spread  over  various  parts  of 
the  body,  the  eruption  being  most  marked  about  the  mouth,  chin,  and  genitalia. 
Blisters  were  also  present  in  the  mucous  membrane  of  the  mouth.  By  June 
20th  the  bullae  ceased  to  appear  and  the  general  condition  seemed  better,  but  on 
June  26th  the  patient  became  markedly  ill,  coarse  bubblings  and  fine,  moist 
rales  could  be  heard  in  the  chest,  and  on  June  27th  he  died. 

Case  3. — Girl,  aged  7  years,  successfully  vaccinated  on  November  2nd.  On 
December  4th  she  had  a  chill,  and  next  day  bulla;  appeared  about  the  umbihcus, 
later  on  the  soles  of  the  feet,  and  then  on  various  parts  of  the  body.  The  eruption 
consisted  also  of  erythematous  patches  which  tended  to  coalesce  into  gyrate  lesions. 
An  examination  of  the  blood  showed  16  per  cent,  of  eosinophiles,  and  in  smears 
from  the  bullae  35  per  cent. 

Case  4.— Boy,  aged  7  years,  vaccinated  at  the  end  of  May.  A  bullous  ei'uption 
appeared  towards  the  end  of  June,  the  bulla;  being  serous  and  a  few  ha^mor- 
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rhagic.  Later  on  the  ijatient  developed  pneumonia  and  died  towards  the  end  of 
August. 

Case  5. — Man,  aged  38  years,  who  developed  a  bullous  eruption  vipou  the  upper 
part  of  the  chest,  axillae,  and  extremities,  six  weeks  after  vaccination. 

Case  6. — In  this  case  red  spots  appeared  on  the  Iwdy.  hands,  and  forearms, 
twelve  days  after  vaccination.  This  was  followed  by  blisters  containing  at  first 
clear  fluid,  which  were  widely  distributed  over  the  body  and  present  also  in  the 
mucous  membrane. 

Case  7. — Man,  aged  38  years.  Avith  a  papulo-vesicular  eruption  which  appeared 
about  a  month  after  vaccination.  Blood  examination  showed  18  per  cent,  of 
eosinophiles.  A  fortnight  after  the  eruption  developed  the  patient  died  of 
bronchial  pneumonia  associated  with  syphiUtic  disease  of  the  aorta. 

Case  8. — Boy,  aged  12  years.  The  patient  was  vaccinated  in  January,  but  the 
vaccination  did  not  take.  About  a  week  afterwards  a  stomatitis  developed,  with 
reddened  areas  like  mucous  patches  dotted  over  the  tongue,  which  gradually 
subsided.  Six  weeks  later  the  stomatitis  recurred  in  the  mouth,  and  concentric 
i-ings  of  bull*  began  to  develop  on  the  backs  of  the  hands  and  forearms. 

A  series  of  inoculation  experiments  were  done  from  these  cases  on  various 
animals,  such  as  a  calf,  a  monkey,  guinea-pigs,  and  rabbits,  and  blood-cultures 
were  made  under  aerobic  and  anaerobic  conditions.  All  these  experiments  wei"e 
negative,  proving  that  the  aifection  was  not  a  vaccinia,  but  revealing  no  other 
Eetiological  factor.  Staphylococcus  alhiis  growths  were  obtained  in  several 
instances,  but  were  believed  to  be  due  to  secondary  infection. 

From  a  consideration  of  these  cases  and  of  a  number  of  others  collected  from 
the  literature,  the  writer  concludes  that  a  constitutional  and  more  or  less  sym- 
metrical disease  of  the  skin  may  occur  from  vaccination  and  be  manifested  by  a 
great  variety  of  lesions  which  may  be  divided  into  three  groups  : 

Group  A,  terminating  in  rapid  recovery  with  or  without  coustitutional  dis- 
turbance. 

Group  B.  continuing  as  a  chronic  reciu-rent  vesicular  or  bullous  affection  with 
or  without  constitutional  symptoms. 

Group  C,  terminating  rapidly  in  death. 

The  vaccination  may  or  may  not  have  been  successful. 

The  period  of  inoculation  may  vary  from  three  or  four  days  to  four  months. 
A  majority  of  the  cases  vary  from  three  to  five  weeks.  The  benign  cases  are 
manifested  by  smaller  bullae.  Mouth  lesions  may  or  may  not  be  present,  and 
there  may  be  slight  or  severe  febrile  disturbance.  They  may  terminate  in 
complete,  uncomplicated  i-ecovery  in  a  few  weeks,  or  recur  as  a  vesicular  or 
bullous  eruption,  in  crops,  over  a  period  of  years  (as  in  Pusey's  case)  as  a  true  or 
pseudo-dermatitis  herpetiformis. 

The  vegetating  and  scar-forming  varieties  are  fortunately  rare.  All  of  the 
cases  have  a  rise  of  temperature  at  the  onset  or  during  the  course  of  the  disease. 

J.  M.  H.  M. 

Note. — In  this  country  the  name  "  pemphigoid  "  has  been  restricted  to  the 
group  of  eruptions  usually  described  imder  the  heading  of  Dermatitis  herpeti- 
formis. In  none  of  the  cases  recorded  in  this  paper  were  all  the  cardinal 
features  of  Dermatitis  herpetiformis  present.  J.  M.  H.  M. 
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BOUBA:     FRAMBCEJSIA    TROPICA    OF    BRAZIL.       SiLVA  A.   FiLHO. 

{Boletim.  da  Sociedade  Brazileira  de  Dermatoloyia,  1914,  No.  1,  p.  9.) 

There  appears  to  have  been  considerable  doubt  in  the  past  as  to  the  exact 
nature  of  this  disease,  which  has  received  different  names  in  various  parts  of 
South  America.  Dr.  Filho  shows  that  there  has  been  confusion  between  the 
affection  caused  by  the  Treponema  pertenue  (Castelhmi)  and  various  forms  of 
leishmaniasis.  He  has  studied  14  cases  of  bouba  in  which  the  specific  pathogenic 
organism  {Treponema  pertenue)  was  demonstrated,  and  shows  that  this  affection 
must  not  be  confused  with  the  espundia  of  Bolivia  and  with  the  ulcer  of 
Torealba  (Colombia). 

The  clinical  features  of  bouba  are  those  which  characterise  yaws.  After  a 
period  of  incubation  of  variable  duration  the  disease  is  ushered  in  with  an  irregular 
pyrexia,  general  malaise,  headaches,  digestive  troubles,  and  rheumatic  pains. 
The  primary  lesion  (bouba  chancre  or  "mother  yaw")  is  a  red  papule  or  nodule 
usually  seen  on  the  foot  or  lower  part  of  the  leg  in  the  adult  and  about  the  mouth 
or  nose  in  the  child.  It  may  persist  thi-oughout  the  disease,  but  usually  dis- 
appears after  some  weeks  or  months. 

Several  weeks  after  the  appearances  of  the  primary  lesion  pyi-exia  and  osteo- 
articular  pains  herald  the  generalisation  of  the  eruption.  This  involves  the  face 
and  trunk  and  the  flexures  of  the  limbs.  The  lesions  are  indolent  and  itching ; 
in  some  cases  the  pruritus  is  intolerable.  Each  element  is  a  small  red  papule  or 
tubercle,  which  loses  its  epidermal  layer  and  ulcei-ates.  The  nodules  may  be 
discrete  or  grouped.  At  the  base  of  the  ulcer  the  papillae  increase  in  size,  and 
the  lesions  become  papillomatous.  The  serous  exudation  may  be  abundant  after 
the  fall  of  the  crust.  The  fully  developed  lesions  vary  in  size  from  a  lentil  to  a 
small  nut,  and  their  surface  takes  on  a  characteristic  f ramboesiform  appearance. 
The  yellowish  foetid  discharge  dries  up  and  the  lesion  disappears,  leaving  white 
or  pigmented  spots  and  scars.  Palmar  and  plantar  hyperkeratosis  occur  in 
most  cases.  The  glands  are  always  considerably  enlarged  and  painful,  but  do  not 
suppurate. 

Dr.  Filho  is  of  opinion  that  the  division  of  yaws  into  primary,  secondary,  and 
tertiary  stages  tends  to  confusion  with  syphilis,  and  is  not  justified,  at  any  rate 
in  the  Brazilian  cases,  in  which  lesions  of  the  deep  ulcerative  (gummatous)  type 
are  never  seen.  The  secondary  eruptions  are  in  all  respects  similar  to  the  mother 
lesion. 

Bouba  is  most  frequent  in  negroes,  and  is  less  prevalent  in  Brazil  than  formerly. 
It  is  not  hereditary,  but  is  inoculable  and  reinoculable.  The  Wassei-mann 
reaction  is  always  positive  in  the  eruptive  stage. 

The  differential  diagnosis  between  syphilis,  verruga  peruviana,  leishmaniasis, 
blastomycosis,  sporotrichosis,  and  pudendal  granuloma  is  discussed. 

Treatment  by  salvarsan  and  neo-salvarsan  gives  marvellous  results ;  as  a  rule 
one  injection  suffices  to  remove  the  lesions,  but  it  is  better  to  give  two  doses. 
Iodide  of  potassium  is  of  value,  but  the  author  has  seen  little  result  from  the 
injection  of  tartrate  of  antimony.  J.  H.  S. 
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CONTHIBUTIOW  TO  THE  PATHOGENESIS  OF  THE  TUBERCU- 
LIDES (SENSIBILIZATION  OF  THE  SKIN  BY  BACTERIAL 
PRODUCTS).  Siegfried  Grosz  and  Richard  Volk.  (Archiv.  f. 
Derm.  ii.  Syph.,  1914,  vol.  cxx,  p.  302.) 

The  writers  concern  themselves  in  this  paper  with  a  new  idea  in  regard  to  the 
setiology  of  Lupus  erythematosus.  They  first  discuss  the  evidence  in  favour 
of  the  tuberculous  nature  of  Lupus  erythematosus,  and  mention  the  fact  that 
exposure  to  strong  sunlight  has  been  noted  as  an  exciting  cause  of  that  disease. 

They  started  with  the  working  hypothesis  that  the  presence  of  toxic  substances 
in  the  skin,  especially  of  bacterial  toxins  or  of  living  bacteria,  can  sensibilize  the 
skin  to  the  action  of  light  and  especially  of  ultra-violet  rays.  They  then  carried 
out  a  series  of  experiments  in  which  they  injected  guinea-pigs  with  various 
bacterial  substances,  namely,  diphtheria  antitoxin,  old  tuberculin,  killed  cultures 
of  B.  2yyocijaneus,  of  B.  proteus,  of  B.  coli,  and  of  tubercle  bacilli. 

From  these  experiments  they  were  able  to  draw  the  following  conclusions : 
That  the  "  hypersensibility  "  of  the  skin  to  ultra-violet  light  can  be  enhanced  by 
intracutaneous  injections  of  killed  tubercle  bacilli,  and  that  the  skin  of  an  animal 
iU  with  tuberciilosis  may  become  hypersensitive  to  light.  They  found  that  other 
bacteria  could  lead  to  similar  results.  With  B.  proteiis  and  B.  pyocyaneus  they 
got  negative  results,  and  in  one  experiment  only  a  strong  positive  reaction  with 
B.  coli.  They  think  probably  that  the  negative  results  were  due  to  the  fact  that 
these  bacteria  are  only  facultatively  pathogenic  foi-  guinea-pigs.  They  conclude 
that  just  as  certain  fliiorescent  bodies,  such  as  chlorophyl,  hajmatoporphyrin, 
eosin,  etc.,  may  sensibilize  the  skin  to  light,  so  may  certain  bacterial  substances ; 
and  that  these  experiments  suggest  a  new  setiological  foundation  for  the  patho- 
genesis of  certain  dermatoses  which  are  localised  to  uncovered  parts  (Lupus 
erythematosus  discoides,  Acne  rosacea).  H.  G.  A. 
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EDITORIAL    NOTE. 


At  a  Special  Meeting  of  the  Guarantors  held  on  Thursday, 
December  2nd,  1915,  the  resignation  of  Dr.  Sequeira  from  the 
Editorial  Chair  was  read  with  regret. 

Dr.  A.  M.  H.  Gray  was  appointed  Editor,  and  he  will  have  the 
assistance  of  Drs.  J.  L.  Bunch  and  S.  E,  Dore  as  assistant  Editors. 

It  was  decided  that  during  the  continuance  of  the  war  the  Journal 
should  be  published  quarterly,  the  first  number  in  1916  being  issued 
about  Mai-ch  25th.  It  is  expected  that  the  amount  of  material  in  the 
quarterly  number  will  approximate  that  in  three  monthly  numbers. 

The  annual  subscription,  including  postage,  will  remain  the  same 
(one  guinea),  but  single  numbers  of  the  quarterly  issues  will  be 
published  at  six  shillings  nett. 

We  feel  sure  we  may  rely  on  the  cordial  support  of  our  contributors 
and  readers  under  the  new  conditions. 
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THE  EELATIONS  OF  THE  STAPHYLOCOCCUS  ALBUS  AND 
THE  ACNE  BACILLUS  TO  THE  EPIDEKMIS,  AND  THE 
EXCRETIONS  OF  THE  SKIN— WITH  SPECIAL  REFER- 
ENCE  TO  THE   LESIONS   OF  ACNE   VULGARIS. 

By   T.   H.   C.   BENIANS,   F.R.C.S., 
Pathologist  to  the  Prince  of  Wales's  General  Hospital,  Tottenham. 

{Continued  from  imge,  404.) 

Part  II. 
The  second  part  of  this  paper  consists  jDrincipally  of  some  clinical 
observations  on   physiological   and  pathological  conditions,  and  the 
theoretical  application  to  these  conditions  of  the  experimental  data 
already  cited. 

Applicatiox  of  Expeeimextal  Data  to  Physiological  Coxditioxs. 

Whether  bacteria  assist  in  the  normal  physiological  functions  of 
the  exterior  of  the  body  is  uncertain,  but  it  is  conceivable  that  they 
do,  especially  when  one  considers  their  apparently  important  functions 
internally  in  the  intestinal  canal.  We  may,  perhaps,  admit  that  the 
ubiquitous  Staijlylococcus  alhus  is  of  use  in  producing  a  certain  amount 
of  soapy  matter  from  the  fat  on  the  skin,  and  possibly  some  glycerin 
may  be  set  free  at  the  same  time,  Avhich  by  its  hygroscopic  action 
would  help  to  keep  the  cuticle  moist. 

The  other  common  skin  organism,  the  acne  bacillus,  appears  more 
often  to  play  a  pathogenic  role.  At  the  same  time  the  experiments 
on  the  inter-relation  of  the  acne  bacillus  and  the  Stajpliylococcus  alhus 
and  aureus  show  that  the  former  has  a  definitely  inhibitory  and  even 
destructive  effect  on  the  two  latter,  under  anaerobic  conditions;  the 
reverse  is  the  case  aerobically.  It  may  be  that  this  influence  makes 
itself  felt  in  vivo  as  well  as  in  vitro.  In  this  respect  it  is  interesting 
to  note  that  living  cultures  of  S.  aureus  have  been  used  to  clear  the 
throat  of  diphtheria  bacilli  in  carriers  of  this  organism.  (The  acne 
bacillus  is  stated  by  some  to  be  closely  allied  to  the  diphtheria 
bacillus.)  Whether  or  not  these  bacterial  life  processes  constitute 
part  of  the  normal  economy  of  the  exterior  of  the  body,  it  seems  clear 
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that  the  skin  has  been  provided  with  certain  protective  properties 
Avhich  suffice  in  the  ordinary  way  to  limit  these  bacteria  to  their 
.•saprophytic  existence. 

The  normal  means  of  defence  are  apparently  thi-ee  : 

(1)  The  keratinous  covering  of  the  skin — this  horny  layer  covers 
the  whole  surface  of  the  body,  and  dips  down  into  the  hair  follicles ; 
in  certain  circumstances,  associated  with  the  retention  of  bacterial 
products  in  contact  with  the  skin,  this  keratinous  layer  is  apt  to 
hypertrophy. 

(2)  The  presence  of  fats  on  the  skin.  I  have  referred  to  the  recent 
experiments  of  Jobling  and  Petersen  (8),  showing  that  the  unsaturated 
fatty  acids  inhibit  the  action  of  the  tryptic  ferments.  My  own  ex- 
periments show  that  in  the  presence  of  olive  oil  the  enzymes  of  the 
staphylococcus  were  unable  to  destroy  keratinous  matter.  I  have, 
however,  attributed  this  failure  to  destroy  the  keratin  to  the  production 
of  an  acid  medium  by  the  fermentation  of  the  glycerin,  in  which  acid 
medium  tryptic  ferments  do  not  act.  In  either  case  it  would  appear 
that  one  of  the  functions  of  the  fat  thrown  out  on  to  the  skin  is  to 
inhibit  the  bacterial  enzymes,  which  enzymes  would  otherwise  be  able 
to  act  injuriously  on  the  horny  layers  of  the  skin.  This  suggestion 
finds  support  also  in  the  fact  that  on  parts  of  the  face  where  the 
keratinous  layer  is  very  thin,  the  sebaceous  glands  attain  a  marked 
degree  of  development.  The  reverse  conditions  obtain  on  the  soles 
and  palms. 

(3)  The  anti-bodies  of  the  tissues  and  tissue-fluids.  It  seems  highly 
probable  that  this  normal  mechanism  of  immunity,  whatever  its 
nature,  comes  into  play  not  only  during  actual  infection  of  the  body, 
but  also  where  bacteria  come  into  intimate  contact  with  the  less  com- 
pletely keratinised  regions  of  the  body  surface,  as,  for  instance,  at  the 
bottom  of  the  neck  of  the  normal  hair  follicle. 


Pathological  Conditions. 

(1)  Increased  output  of  fattij  matters — sehorrhcea. — Numerous 
observers,  following  Unna  (12)  and  Sabouraud  (10),  have  established 
the  fact  that  the  acne  bacillus  occurs  in  abundance  in  association  with 
excessive  oily  secretion  from  the  skin,  whether  as  cause  or  effect  is 
not  definitely  decided,  although  it  is  generally  considered  that  the 
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seborrlioea  occurs  as  a  result  of  the  bacillary  infection.  Seborrhoea 
oleosa  and  sicca  appear  to  differ  in  respect  of  the  physical  properties 
of  the  fatty  substance  present^  and  on  its  admixture  with  keratin. 
Sabouraud  considers  these  two  conditions  to  be  processes  of  the  same 
disease,  whilst  Unna  does  not  admit  that  fatty  material  can  so  dry  up 
as  to  form  a  distinct  exfoliation  on  the  skin.  In  the  experiments 
described  in  this  paper  it  was  shown  tliat  tlie  acne  bacillus  acting  on 
certain  forms  of  fat  caused  it  to  solidify  at  a  much  higher  temperature 
than  it  originally  did.  It  would  thus  more  readily  set  into  solid  scaly 
masses,  especially  when  mixed  with  keratinous  debris.  The  effects  of 
the  growth  of  staphylococcus  in  the  formation  both  of  soapy  matter 
and  of  masses  of  gelatinous  material,  when  growing  in  contact  with 
oil,  may  also  come  into  play  here. 

These  suggestions  are  not  founded  on  personal  bacteriological 
investigations  of  seborrhoeic  conditions. 

(2)  Increased  formation  of  keratin — hyi^erkeratosis. — For  the  purpose 
of  the  general  argument  a  short  note  on  this  condition  must  be  made 
here.  Unna  has  shown  that  the  horn  cell  is  keratinised  chiefly  on  its 
outer  surfaces,  and  that  the  interior  can  be  digested  out  with  pepsin. 
Keratin  differs  in  its  constitution  from  the  albuminous  material  of 
the  non-keratinised  cell  chiefly  in  its  lesser  content  of  water,  and  in 
the  large  amount  of  tyrosin  (paraoxy phenyl  amido  propionic  acid), 
which  substance  confers  on  keratin  its  strong  reducing  characteristics. 
In  addition  it  contains  an  excessive  though  variable  amount  of 
loosely  bound  sulphur,  which,  however,  appears  to  have  no  relation 
to  the  special  physical  properties  of  keratin.  According  to  Unna  (loj, 
keratin  formation  takes  place  by  the  action  of  a  tryptic  ferment 
splitting  the  albuminous  cell  constituents  directly  into  vai'ious  amino 
acids  (Abderhalden) ;  these  migrate  to  the  periphery  of  the  cell  and 
enter  into  the  formation  of  the  keratinous  shell.  Tryptic  ferments 
are  produced  by  bacteria  in  considerable  amount,  audit  is  possible  that 
these  ferments,  by  their  direct  action  on  the  epithelial  cells,  may  lead 
to  an  excessive  formation  of  keratin  in  cells  as  exposed.  In  this  wa}"^ 
those  forms  of  hyperkeratosis  associated  with  bacterial  infection  would 
find  a  ready  explanation.  The  formation  of  the  comedo  also  may  find 
explanation  on  this  basis,  and  will  be  referred  to  later. 

Clinically  a  condition  of  hyperkeratosis  may  be  associated  with 
various  forms  of  irritation,   among   which  the  pi'oducts  of  bacterial 
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growth  appear  to  be  a  not  uncommon  one  ;  probably  the  comedo  is  to 
be  counted  amongst  these  ;  also  that  form  of  hyperkeratosis  which 
frequently  coexists  with  bromidrosis  of  the  soles  of  the  feet,  and 
sometimes  of  the  palm  of  the  hand  when  this  has  been  done  up  in 
plaster  or  bandages  for  some  time.  In  two  cases  of  this  sort  the 
writer  has  isolated  an  organism  with  morphological  and  cultural 
characteristics  similar  to  those  of  the  acne  bacillus;  various  cocci  in 
addition  are  always  present  in  abundance  in  these  cases.  The 
formation  of  keratin  under  normal  conditions  coexists  with  an 
increased  blood  supply,  as  in  the  skin  papillae,  in  the  nail  bed,  etc. 
Pathological  formation  of  keratin  is  also  often  associated  with 
vascular  dilatation.  Hyperkeratosis  of  bacterial  origin,  then,  may  be 
a  simple  hypertrophy  following  the  vascular  dilatation  that  results 
from  bacterial  irritation.  This  does  not,  however,  explain  why  such 
hypertrophied  tissue  should  be  keratinised. 

If,  on  the  other  hand,  we  look  on  the  formation  of  keratin 
as  a  directly  protective  manoeuvre  on  the  part  of  the  organism 
to  repel  the  inroads  of  the  bacterial  products,  it  would  seem  almost 
certain  that  some  more  vital  source  ot  immunity  in  the  under- 
lying tissues  must  be  at  fault,  or  else  this  more  superficial  and 
relatively  imperfect  method  of  resistance  would  not  be  called  into 
play.  Possibly  the  excessive  horn  formation  results  from  a  condition 
of  hypersensitivity  of  the  epithelial  cells  to  the  staphylococcus 
and  acne  bacillus.  If  this  is  the  case  we  should  be  able  to  prevent 
the  formation  of  the  comedo  if  we  could  bring  about  a  condition  of 
desensitisation  to  the  injurious  bacterial  products. 

The  lesions  of  Acne  vulgaris. — Formation  of  the  comedo  :  From 
whatever  point  of  view  Ave  may  regard  the  comedo  it  is  essentially  a 
production  of  the  living  body  tissues,  and  hence  this  research,  Avhicli 
deals  with  the  relation  of  bacteria  to  dead  matter,  cannot  throw  much 
light  upon  its  formation.  We  may,  however,  examine  such  data  as 
we  have.  The  comedo  consists  of  a  mass  of  keratinous  epithelial 
cells,  some  fatty  and  soapy  sebaceous  matter,  and  often  enormous 
quantities  of  bacteria,  principally  acne  bacilli,  especially  in  the 
deeper  parts  of  the  comedo.  The  mass  may  be  hard  or  soft, 
apparently  in  proportion  to  the  relative  amount  of  keratinous  and 
fatty  material  present.  We  do  not  know  for  certain  whether  this 
keratinous  mass  is    derived  from  a    normal    process    of   exfoliation 
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going  on  in  a  follicle  of  whicli  the  outlet  has  become  obsti'ucted,  or 
whether  the  condition  is  to  be  regarded  as  a  true  hyperkeratosis. 
The  usual  view  is  that  it  is  a  hyperkeratotic  formation  resulting 
from  the  irritation  due  to  bacteria  pent  up  in  the  obstructed  hair 
follicle.  Both  views  presuppose  a  primary  obstruction  of  the  follicle 
outlet,  possibly  due  to  dirt,  or  to  the  lanugo. hair  as  some  suppose; 
but  it  is  not  easy  to  show  that  the  lesion  does  commence  as  an 
obstruction.  For  instance,  one  foi'ni  of  follicle  obstruction  often  seen 
is  caused  by  a  definitely  fatty  plug,  such  as  may  be  found  in  the  large 
follicles  of  the  nose  and  naso-labial  furrow.  This  plug  when  removed 
can  often  be  almost  completely  dissolved  by  fat  solvents  ;  in  films  it 
shows  masses  of  both  acne  bacilli  and  staphylococci.  It  arises,  as 
I  believe,  in  alterations  of  the  fatty  excretions  as  a  result  of  the 
growth  of  the  bacteria  in  the  gland  outlet.  This  is  a  definite  instance 
of  obstruction  of  the  follicle  associated  with  bacterial  activity,  and  this 
condition  is  usually  stated  to  go  on  to  comedo  formation.  My  own 
experience,  although  perhaps  somewhat  limited,  is  that  this  condition 
does  not  go  on  to  comedo  formation,  and  is  not  associated  with  the 
usual  inflammatory  lesions  of  acne.  It  is  a  local  seborrhoea,  and 
probably  its  origin  rests  on  a  basis  quite  different  from  that  of  the 
comedo  formation.  This  reasoning  then,  in  so  far  as  it  goes, is  distinctly 
against  the  formation  of  the  comedo  as  a  result  of  the  primary 
obstruction  of  the  outlet  of  tlie  hair  follicle.  In  addition  it  must  be 
remembered  that  the  comedo  lies  anatomically  in  the  upper  part  of 
the  hair  follicle  above  the  debouche  of  the  sebaceous  glands;  the 
follicle  is  funnel-shaped,  and  the  wide  outer  portion  could  not  be 
easily  occluded.  The  comedo,  moreover,  frequents  those  regions  of 
the  skin  where  these  openings  are  relatively  large. 

It  seems,  therefore,  probable  that  the  trouble  does  not  commence 
in  an  obstruction  at  the  outlet  of  the  follicle.  If  one  examined  the 
expressed  comedo  one  finds  frequently,  but  by  no  means  invariably, 
that  the  lanugo  hair  is  present.  When,  however,  it  is  present, 
it  is  not  found  to  be  lying  in  the  centre  of  the  horny  plug,  but  always 
at  one  side.  If  the  comedo  arose  in  an  obstructed  follicle  it  would 
seem  more  likely  that  the  irritant  contents  would  affect  the  whole  of 
the  follicle  walls,  and  the  hair  would  then  be  more  or  less  centrally 
placed. 

It  appears,  then,  that  the  irritant  force  which  leads  to  the  forma- 
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tion  of  an  excess  of  horny  epithelium  acts  only  on  one  side  of  the 
follicle ;  it  is  difficult  to  believe  that  the  growth  of  the  hair  itself 
could  effect  this  change,  and  it  seems  more  reasonable  to  postulate  a 
localised  bacterial  focus,  to  the  irritation  of  which  the  epidermis 
responds  by  an  excessive  production  of  horny  epithelium.  For 
this  result  to  follow  on  bacterial  growth  in  an  originally  unobstructed 
follicle  seems  to  indicate  that  the  resistance  of  the  underlying  tissues 
to  the  infecting  bacteria  must  be  mai-kedly  inadequate.  That  there  is 
this  diminished  resistance  seems  probable,  inasmuch  as  patients  suffer- 
ing from  comedo  almost  invariably  suffer  from  acute  pustular  lesions, 
other  than  those  that  occur  around  the  comedo  itself,  but  caused  by 
the  same  organisms  as  those  present  in  the  comedo,  notably  the  acne 
bacillus.  Moreover,  Coenan  (4)  has  shown  that  sufferers  fi'om  acne 
exhibit  a  marked  hypersensitivity  to  filtrates  of  the  staphylococcus. 
A  healthy  person,  on  the  other  hand,  may  have  abundance  of  both 
of  these  bacteria  on  his  skin  without  being  subject  to  those  diverse 
lesions  that  go  to  make  up  the  clinical  picture  of  Acne  vulgaris. 
AVhy,  in  cases  of  acne,  the  same  organisms  may  cause  both 
comedo  and  acute  suj^erficial  follicular  abscess  will  be  discussed 
later. 

According  to  this  hypothesis,  then,  we  are  to  look  on  the  comedo 
as  a  hyperkeratosis  in  some  localised  region  of  a  hair  follicle,  arising 
as  a  result  of  the  action  on  the  tissues  of  the  products  of  bacterial 
growth,  notably  those  of  the  staphylococcus. 

Production  of  epithelial  pigments. — It  would  not  be  possible  here 
to  go  into  the  whole  question  of  the  formation  of  epithelial  pigments 
and  melanins  in  general ;  this  matter  is  very  completely  discussed  by 
Unna  in  a  recent  publication.  It  is  sufficient  to  say  here  that  horn 
pigment,  such  as  that  present  in  the  comedo,  differs  in  certain 
chemical  characteristics  from  the  various  other  forms  of  melanin,  and 
is  evidently  a  distinct  substance.  The  vai'ious  melanins,  however, 
probably  all  arise  in  a  somewhat  similar  manner,  and  certain  factors 
seem  to  be  essential  to  their  formation.  It  appears  that  melanin  is 
produced  by  ferment  action,  and  that  the  presence  of  lipoids  and 
oxygenating  processes  are  essential  to  its  formation.  In  the  fore- 
going experiments  it  w^as  shown  that  during  the  process  of  fat 
splitting  by  the  bacterial  ferments  of  acne  and  staphylococcus,  a 
brown  pigment  arose  in  many  instances.     This  matter  will  now  be 
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further  discussed  and  applied  to  the  question  of  the  origin  of  the 
blackened  apex  of  the  comedo. 

Formation  of  pigmented  head  of  the  comedo. — The  outer  end  of  the 
comedo  lying  at  the  outlet  of  the  hair  follicle  is  usually  blackened ; 
on  expression  of  the  comedo  it  is  seen  that  this  pigmented  area  does 
not  extend  any  distance  beloAv  the  surface,  or  it-onl}-  does  so  when  the 
comedo  is  large  and  lies  more  or  less  loosely  in  the  dilated  follicle. 
The  epithelial  mass  is  never  blackened  in  its  deeper  portion.  It' 
the  comedo  is  exposed  at  two  points,  as  it  may  sometimes  be,  these 
two  points  alone  are  blackened.  Present  position  of  the  question  : 
The  pigmentation  is  often  ascribed  to  the  collecting  of  dirt  or  car- 
bonaceous matter  in  the  fatty  debris  at  the  outlet  of  the  glands.  As 
long  ago,  however,  as  1882,  Unna  showed  that  this  blackened  area 
was  gradually  decolorised  by  certain  reagents,  i.  e.  concentrated 
nitric  and  acetic  acids,  and  strong  solutions  of  H2O2,  and  that  there- 
fore it  could  nob  be  cai'bonaceous  material. 

Microscopical  examination. — If  the  expressed  comedo  be  flattened 
out  between  two  slides,  and  examined  under  a  low  magnification  by 
either  transmitted  or  reflected  light,  it  will  be  seen  that  there  are  a 
certain  number  of  irregular  particles  of  black  matter,  presumably 
carbon,  but  that,  in  addition,  the  actual  blackhead  is  due  to  a  diffuse 
brown  staining  Avhich  in  a  still  thinner  layer  is  almost  a  golden 
colour.  The  apex  of  the  comedo  consists  almost  entirely  of  layers  of 
keratinous  cells,  and  the  pigment  is  therefore  disposed  either  in  or 
about  them.  This  is  important,  inasmuch  as  the  high  degree  of 
resistance  to  various  reagents  manifested  by  this  pigmented  matter 
is  also  essentially  a  property  of  keratinised  matter ;  although  similar 
properties  are  certainly  to  be  found  in  certain  fatty  and  waxy 
substances. 

Fossihle  sources  of  the  ingment. — The  comedo  consists  of  layers  of 
keratinised  epithelial  cells,  a  certain  amount  of  fat  and  quantities  of 
bacteria,  both  staphylococci  and  acne  bacilli;  in  the  interaction  of 
these  forces,  and  in  addition  in  exposure  on  the  surface  of  the  body 
Ave  must  look  for  the  origin  of  the  pigment.  That  the  pigment  is  not 
produced  merely  in  the  drying  of  tlie  exposed  epithelial  cells  is  easily 
shown  by  expressing  the  comedo  and  allowing  it  to  dr}'  in  the  air 
and  sunlight;  under  these  conditions  we  find  it  becomes  shrivelled  up, 
firm,  and  brownish  in  colour;    the  body  of   the    comedo,    however. 
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never  acquires  anything  approaching  to  the  deep  colour  present  at 
the  apex. 

Action  of  the  bacteria  on  the  keratin. — In  the  earlier  described 
experiments  it  was  shown  that  although  the  keratin  was  disinte- 
grated by  the  action  of  these  bacteria  it  did  not  become  altered  in 
colour. 

Action  of  the  bacteria  on  fats. — It  was  shown  that  to  some  extent  in 
the  case  of  the  staphylococcus,  but  especially  with  the  acne  bacillus 
growing  in  the  presence  of  fat,  a  definite  deep  brown  pigmentation  of 
the  fat  developed  in  most  instances.  The  production  of  this  pigment 
was  most  pronounced  with  mutton  fat  and  olive  oil,  and  least  when 
human  fat  and  lard  were  used.  The  fact,  however,  remains  that  in 
addition  to  its  fat-splitting  properties,  the  acne  bacillus  may  produce 
a  definite  brown  pigment  when  grown  in  broth  in  contact  with  fat. 
As  a  rule  the  coloration  appeal's  about  the  third  or  fourth  week, 
and,  in  the  case  of  olive  oil,  not  until  a  considerable  amount  of  free 
fatty  acid  is  present.  Its  presence  is  more  constant,  more  pronounced, 
and  it  occurs  earlier  when  there  is  a  proportion  of  staphylococcus 
present  in  the  acne  culture.  In  the  case  of  mutton  fat  which  is 
incubated  as  a  layer  over  sterile  broth  under  aerobic  conditions  a 
certain  amount  of  brown  coloration  may  develop  ;  this  is,  however, 
not  the  case  with  olive  oil,  which  remains  unchanged  under  these 
conditions. 

Anaerobic  conditions. — In  some  four  experiments  in  which  I  have 
tested  this  point  with  both  mutton  fat  and  olive  oil,  enclosing  the 
cultures  in  Buchner's  tubes,  the  production  of  pigment  has  been 
entirely  wanting.  I  think  this  point  must  have  the  closest  bearing 
on  the  fact  that  the  discoloration  of  the  comedo  occurs  only  on 
its  exposed  surface,  and  never  in  the  deeply  buried  parts  of  the 
comedo. 

Nature  of  the  colouring  matter. — This  is  a  point  that  is  not  easily 
settled,  because  of  the  difficulty  of  separating  the  pigment  from  the  fat 
in  which  it  is  dissolved.  Fleming  states  that  the  acne  bacillus  in  old 
cultures  on  glycerin  agar  is  liable  to  show  a  brownish  coloration.  In 
cultures  of  the  acne  bncillus  in  glycerin  bouillon  I  have  not,  however, 
been  able  to  detect  the  formation  of  the  colouring  matter.  Moreover, 
in  cultures  grown  under  a  layer  of  pure  oleic  acid  the  latter  becomes 
deeply  coloured  in  the  course  of  time,  as  does  oil. 
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The  coloration  may  be  only  a  darkening  of  the  liberated  oleic 
acid,  but  the  following  experiment  shows  that  it  does  not  occur  in 
proportion  to  the  amount  of  the  fatty  acid  set  free,  or  of  glj'cerin 
extracted  from  the  fat. 

Experiment. — A  broth   culture  of  acne  bacillus  was  inoculated  in 

equal   amounts  into    two  tubes   of    neutral    bj-oth ;  to   one  of  these 

was  added  a  layer  of  olive  oil,  to   another  a  layer  of   clear  white 

nuitton  fat.     After  four  weeks'  incubation   there   was  a  free  growth 

in  both  tubes.     The  oil  was  definitely  brown  in   colour;  the  mutton 

fat    had    liquefied    and    was    of   a   deep    mahogany   brown    colour. 

Equal  amounts  of  the  two  fats  were  noAv  taken,  dissolved  in  ether  and 

N 
titrated  with  —  caustic  soda  solution.     The  oil  gave  practically  the 

titre  of  pure  oleic  acid,  the  brown  mutton  fat  gave  a  titre  of  less 
than  one  third  of  this  amount  of  fatty  acid. 

Extraction  of  the  colouring  matter. — This  was  tried  with  various 
solvents,  but  without  success.  When  the  coloured  oil  was  saponified 
and  then  the  fatty  acid  thrown  out  again  by  heating  with  dilute 
mineral  acid,  the  same  degree  of  colouring  accompanied  it.  In  the 
case  of  broth  cultures  of  acne  under  lard  small  discrete  globules  of  a 
deep  brown  colour  may  form  on  the  under  surface  of  the  fat  floating 
in  the  broth.  Some  of  these  globules  Avere  removed  and  exhibited 
the  following  properties :  They  were  soft,  malleable,  and  somewhat 
sticky  ;  when  warmed,  melting  to  a  treacly  fluid.  They  were  insoluble 
in  xylol,  absolute  alcohol,  concentrated  caustic  potash,  and  25  per 
cent,  sulphuric  acid.  The  globules,  however,  dissolved  in  a  few 
minutes  in  oleic  acid.  They  were  completely  destroyed  by  concen- 
trated ammonia  and  changed  to  a  white,  soap-like  substance. 

Absorption  of  the  pigment  by  'keratin. — When  shavings  of  horn  were 
exposed  to  the  pigmented  oil  for  some  weeks  they  became  definitely 
yellowish  brown  in  colour,  and  this  colour  was  not  extracted  by  fat 
solvents.  The  pigment  had,  therefore,  a  definite  affinity  for  the 
"keratin,  inasmuch  as  it  had  left  the  fat  in  which  it  had  been  dissolved; 
or  had  with  it  become  absorbed  by,  or  adsorbed  to,  the  horn  shavings. 
The  pigmented  shavings  resisted  25  per  cent.  HoSO^  but  were  at  once 
decolorised  by  strong  ammonia  solution.  Ammonia  is  both  able  to 
penetrate  the  keratin,  as  staining  experiments  Avith  carbol  fuchsin 
show,  and  also  to  destroy  the  colouring  matter  of  the  fat,  as  was  just 
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pointed  out.  In  addition,  strong  ammonia  is  the  reagent  that  perhaps 
most  readily  decolorises  the  blackhead  itself.  Here  again,  simi- 
larity between  the  artificially  and  naturally  pigmented  keratin 
becomes  evident. 

The  actual  location  of  the  pigment  in  the  keratinous  comedo  : 
To  decide  whether  the  pigment  is  inside  the  epithelial  cells  or 
attached  to  them  externally  is  a  difficult  matter.  The  character- 
istics of  the  pigment  that  we  have  examined  experimentally,  /.  e.,  its 
high  degree  of  resistance  to  various  reagents,  are  also  those  of 
keratin  itself,  and  the  substance,  therefore,  may  equally  well  be  either 
inside  or  outside  of  the  keratinised  cells.  As  regards  the  formation 
of  the  pigment  in  the  comedo,  if  it  is  formed  from  fatty  substances 
present  in  the  keratinous  cells,  we  must  suppose  either  that  the  effects 
of  bacterial  growth  made  themselves  felt  inside  the  cell,  or  that  the 
change  took  place  spontaneously  as  in  the  experiment  with  mutton 
fat  and  sterile  bouillon  quoted  above. 

From  this  complex  of  factors  certain  conclusions  may  be  drawn. 

We  have  seen  that  the  pigment  of  the  comedo  is  brown  in  colour, 
and  that  it  occurs  only  on  the  exposed  aspect  of  the  keratinous  mass. 
We  have  seen  experimentally  that  where  the  acne  bacillus  grows  in 
broth  in  the  presence  of  fat  and  under  aerobic  conditions  (and 
especially  if  the  staphylococcus  is  also  present),  it  produces  a  brown 
coloration,  which,  when  it  penetrates  into  keratinous  matter,  confers 
on  this  substance  appearances  and  properties  similar  in  certain 
respects  to  those  of  the  comedo  pigment.  It  seems,  therefore, 
probable  that  it  is  some  substance  such  as  this,  and  produced  in  this 
manner,  which,  being  presented  in  a  concentrated  form,  by  the  over- 
lapping of  the  epithelial  cells,  gives  the  black  appearance  to  the 
exposed  surface  of  the  comedo. 

Origin  and  Course  of  Pustolation  of  Acne  Lesions, 
There  may  be  said  to  be  three  distinct  types  of  pustulation  that 
commonly  occur  in  a  case  of  Acne  vulgaris. 

(1)  Acute — follicular  pustule. 

(2)  Subacute — pericomedonal  abscess. 

(3)  Chronic— (ttj  Thin- walled  tracking  abscesses.  (&)  Fibrotic 
masses  enclosing  a  small  bead  of  pus  and  degenerate  comedo. 
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(1)  Acute. — These  small  follicular  pustules  constitute  the  so-called 
yellowheads.  My  own  observations  agree  with  those  of  most  other 
observers  (Gilchrist,  Fleming,  Whitfield),  that  the  acne  bacillus  is  in 
nearly  every  case  to  be  found  in  them,  and  that  it  can  often  be 
obtained  in  pure  culture.  This  type  of  folliculitis  has  been  produced 
experimentally  by  Fleming  with  the  acne  bacitlus,  by  rubbing  a  pure 
culture  ou  to  the  skin.  Our  impression,  then,  of  this  form  is  that  it 
arises  from  a  sudden  infection  of  a  previously  healthy  hair  follicle 
with  the  acne  bacillus,  by  inoculation  from  the  exterior.  Presumably 
the  bacterial  growth  in  the  follicle  is  too  rapid  to  lead  to  or  to  permit 
of  a  protective  keratosis,  in  other  words,  to  a  comedo.  In  the  course 
of  infection  the  bacteria  either  emigrate  into  the  tissues  at  a  point 
v/here  the  sebaceous  glands  enter  the  follicle,  that  is  to  say,  where  the 
keratinous  lining  of  the  follicle  ceases ;  or  else,  and  this  is  more 
probable,  the  chemotactic  influence  resulting  from  their  presence  is 
so  great  as  to  cause  leucocytes  to  emigrate  into  the  follicle,  and  thus 
it  becomes  filled  with  pus. 

(2)  Suhacute  :  Suppuration  round  the  comedo. — This  phenomenon  is 
almost  certain  to  set  in  sooner  or  later  in  the  life-history  of  the 
comedo.  An  abscess  forms  round  the  comedo  with  degeneration  and 
softening  of  the  epithelial  cone.  Whether  this  softening  is  primary 
or  secondary  is  an  open  question.  The  degeneration  is  presumably 
due  to  digestion,  and  protein  splitting  ferments,  as  we  know,  are  formed 
both  by  the  leucocytes,  and  also  by  the  staphylococci.  We  have  to 
seek  out  the  immediate  cause  of  this  suppuration.  In  the  latent 
comedo  the  bactei'ia  are  entirely  bound  up  in  the  protective  layers  of 
keratin  that  have  been  formed  around  tlieui,  and  in  this  position  they 
are  unable  to  influence  the  tissues  proper.  In  sections  through  the 
comedo  it  is  often  noticeable  that  the  horny  substance  in  the  deeper 
parts  is  often  found  to  be  degenerated,  and  to  have  lost  its  characteristic 
staining  properties.  This  appearance  may  be  due  to  mucin,  Avhich  is 
said  to  be  produced  by  the  acne  ])acilli,  but  it  gives  all  the  appear- 
ance in  section  of  degenerate  keratin.  The  experiments  Avith  keratin 
already  given  showed  that  staphylococci  alone,  or  in  company  with 
the  acne  bacillus,  can  lead  to  degeneration  of  the  horny  tissues.  In 
the  presence  of  fat  in  the  medium,  however,  this  destruction  of 
keratin  did  not  take  place.  It  seems  probable,  then,  that  the  bactei-ia 
digest  their  way  through  the  laj^ers  of  the  epithelial  cells  into  the 
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tissues  of  the  skin  proper,  and  thus  suppuration  is  set  up  around  the 
comedo.  This  digestive  property  was  not  demonstrated  in  connection 
with  the  acne  bacillus,  and  it  is  a  striking  fact,  as  was  already 
pointed  out  by  Whitfield  (15),  that  suppuration  around  the  comedo  is 
apparently  always  of  staphylococcal  origin.  During  its  early  stages, 
Avhilst  there  is  fat  still  present,  the  comedo  does  not  tend  to  sup- 
purate, but  merely  steadily  increases  in  size.  This  view  falls  in  with 
two  connnonly  observed  clinical  facts,  i.  e.  that  in  thick  greasy  skins 
where  much  fat  is  being  excreted  the  comedo  tends  to  be  large  and  to 
suppurate  late  ;  whereas  with  smaller  follicles  and  a  less  fatty  ten- 
dency the  comedo  suppurates  while  still  small ;  this  latter  is  the  so- 
called  Acne  punctata.  It  occurs  mostly  in  women  Avith  delicate  skins, 
and  almost  always  the  condition  is  temporarily  improved  by  staphy- 
lococcal vaccine. 

(3)  Chronic  su'p'puration. — The  thick-walled  tracking  abscesses 
appear  to  arise  in  a  gradual  leakage  of  bacteria  from  the  comedo  ; 
examination  of  the  pus  mostly  shows  only  the  acne  bacillus ;  quite 
likely  originall}''  there  is  a  mixed  infection,  the  staphylococcus  being 
subsequently  killed  out  by  the  anaerobic  conditions  combined  with  the 
growth  of  the  acne  bacillus.  In  the  thick  fibrotic  form  of  chronic 
abscess  one  usually  finds  the  remnants  of  a  comedo  buried  iu  the 
centre.  The  condition  is  usually  looked  on  as  constituting  a  protec- 
tive fibrosis,  and  represents  some  aspect  of  immunity,  the  mechanism 
of  whose  production  we  are  not  yet  fully  acquainted  Avith. 

To  sum  up  my  own  bacteriological  experience  of  acne  lesions  J 
have  found  the  acute  follicular  and  chronic  tracking  forms  of  suppura- 
tion to  be  associated  with  the  acne  bacillus  ;  and  the  pericomedal  and 
chi-onic  indurated  abscesses  with  the  S.  alius.  1  have  never  found  the 
S.  aureus  in  association  with  the  acne  bacillus  so  far  as  I  remember. 

Bromidrosis. — Since  certain  of  the  ajtiological  factors  of  this  con- 
dition have  been  referred  to  in  the  cultural  experiments  a  brief  clinical 
resume  will  not  be  out  of  place  here.  The  destruction  of  protein  con- 
taining fluids,  with  the  production  of  a  foul  substance,  can  be  carried 
out  by  various  bacteria,  notably  by  the  coliform  organisms.  In 
reference  to  the  condition  of  foul  sweat,  however,  we  are  concerned 
with  those  organisms  which  are  present  on  the  skin  in  these  cases. 
This  condition  was  ascribed  by  Thin  to  a  special  organism  named  the 
hacterium  foetidum  ;  this  organism  Avas  apparently  a  spoi-ing  bacillus. 
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and  judging  by  the  description  a  number  of  other  bacteria  were  also 
present  in  the  cultures. 

In  three  cases  of  this  disease  I  have  examined  I  have  not  been  able 
to  identify  this  organism.  In  one  case  of  bromidrosis  of  the  soles, 
the  writer  isolated  a  small  conglomerate  Grram-positive  coccus,  which 
in  pure  culture  on  agar  formed  delicate  grey  colonies  and  carried 
the  distinctive  smell  through  four  culturings  on  solid  medium.  In 
fluid  media  this  organism  grew  in  short  chains,  and  it  must  be  regarded 
as  a  sliort  streptococcus.  In  two  other  cases  of  bromidrosis,  one  of 
the  sole  of  the  foot  and  one  of  the  palm  of  the  hand  (this  had  been 
in  plaster  and  showed  marked  pigmented  hyperkeratosis),  a  bacillus 
morphologically  identical  with  the  acne  bacillus  and  exhibiting  a 
similar  fat-splitting  capacity  was  present  in  films,  and  grew  freely  in 
oiled  broth  culture.  The  staphylococcus  was  present  in  both  cases. 
The  smell  associated  with  the  acne  bacillus  differs  from  that  due  to 
the  small  coccus  described  above.  The  former  is  more  penetrating, 
the  latter  more  musty. 

In  the  cultural  experiments  it  was  shown  that  the  smell  was  to 
some  extent  diminished  in  the  presence  of  fat,  and  that  in  this  case 
it  was  mixed  with  a  smell  of  fatty  acids.  This  falls  in  with  the  clinical 
fact  that  bromidrosis  of  the  soles  and  palms  is  more  foul  and  pene- 
trating, and  that  of  the  axillae  where  sebaceous  glands  abound  is  more 
of  a  "fusty"  nature.  It  was  also  pointed  out  that  in  culture  the 
presence  of  glycerin  leads  to  the  production  of  acid  in  the  medium, 
with  complete  suppression  of  the  foul-smelling  products.  Details  of 
a  further  and  subsequent  investigation  of  this  subject  have  already 
been  published  by  this  writer  (2). 

Indications  fob  Treatment  arising  out  of  the  Previous  Obser- 
vations. 

The  most  obvious  indication  ai'ises  in  cases  of  bromidrosis  where 

■  this  condition  results  from  the    presence  of  organisms  of  the  acne 

group.     The  application  of  glycerin,  provided  it  can  be  made  to  reach 

the   seat  of  bacterial  activity,  ought  most   certainly  to  prevent  the 

production  of  the  foul  substances. 

In  the  case  of  Acne  vulgaris  we  have  various  lesions  of  different 
aetiology.     The  acute  superficial  follicular  pustulation  should  be  pre- 
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ventable  bj  methods  of  cleanliness  and  external  disinfection ;  it  is 
not  certain  how  much  effect  vaccine  treatment  can  have  on  follicular 
infection.  Suppuration  around  the  comedo  is  readily  treated,  and 
cleared  up  with  staphylococcus  vaccine.  Certain  chronic  forms  of 
suppuration  must  be  treated  with  both  acne  and  staphylococcus 
vaccines;  too  favourable  a  prognosis  must  not  be  given  since  bacteria 
will  lie  latent  for  long  periods  in  their  fibrotic  investments.  The 
origination  of  the  comedo  is  as  yet  uncertain.  It  remains  to  be 
proved  whether  it  represents  a  localised  protective  hyperkeratosis, 
and  if  so  whether  we  can  substitute  some  more  effective  and  less 
unpleasant  form  of  immunity  than  that  provided  by  masses  of  epi- 
dermis. If,  on  the  other  hand,  it  arises  from  a  hypersensitivity  of  the 
tissues,  it  remains  for  the  immunity  researcher  to  find  a  method  of 
desensitisation.  To  prevent  the  comedo  would  be  a  very  great 
advance,  but  it  is  by  no  means  certain,  as  stated  by  Sabouraud,  that 
the  comedo  is  the  sole  basis  and  origin  of  the  whole  of  the  poly- 
morphic lesions  of  Acne  vulgaris. 

In  conclusion,  my  thanks  are  due  to  Dr.  J.  H.  Sequeira  for  advice 
and  assistance,  and  the  supply  of  a  liberal  amount  of  clinical  material 
under  his  care  at  the  London  Hospital ;  and  to  Dr.  G.  B.  Bartlett,  of 
the  Pathological  Institute  of  the  London  Hospital. 
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SCLERODERMIA    GUTTATA. 

By   F.   SILYA   JONES,   M.B.,   B.S.,   M.R.C.S.,   L.R.C.P., 
House  Physician,  London  Hospital. 

With  Report  on  the  Histoeogy  by 

HUBERT  M.  TURNBULL.  D.M., 

Director  of  the  Pathological  Institute,  London  Hospital. 

One  of  the  most  interesting  features  of  the  literature  that  has  grown 
up  around  the  subject  of  "  White  Spot  Disease  "  since  Westberg  first 
wrote  on  the  subject  in  1901,  being  followed  in  1903  by  Sherwell  and 
Johnson  and  since  then  by  many  other  eminent  dermatologists,  is  the 
fact  that  though  the  clinical  picture  is  so  similar  in  many  cases,  the 
histological  findings  vary  to  a  marked  extent.  According  to  McKee 
and  Wise  these  differences  probably  depend  upon  the  length  of  time 
over  which  the  lesions  have  been  developing.  This  variation  may  be 
so  marked  as  to  make  the  microscopic  findings  almost  contradictory. 
The  elastic  tissue  is  described  as  being  increased,  diminished,  or 
unaltered;  the  lymph-vessels  are  dilated  or  narrowed;  the  blood- 
vessels are  scanty,  contracted  or  dilated;  the  connective  tissue  shows 
degeneration  or  hypertrophy  ;  and  the  epidermis,  which  shows  the 
fewest  changes,  is  generally  thickened,  a  phenomenon  which  is 
probably  secondary  to  the  changes  taking  place  in  the  dermis. 
Clinically,  McKee  and  Wise,  of  New  York,  in  their  communication  to 
the  Journal  of  Cutaneous  Diseases  of  September,  1914,  state  that  the 
consensus  of  opinion  among  writers  is  overwhelmingly  in  favour  of 
recognising  two  distinct  groups  of  disease  giving  rise  to  white  spots. 
The  first  group  comprises  white  spot  disease,  Morphcea  guttata  or 
circumscribed  sclerodermia,  the  second  group  is  represented  by 
Lichen  planus  sclerosus  and  atrophicus ;  the  first  group  belongs  to  the 
sclerodermia  family,  the  second  to  the  Lichen  planus  family. 

The  recorded  cases  commence  with  Westberg's  case  in  1901  of  a 
girl,  aged  11  years,  with  a  history  of  asthma,  pertussis,  and  measles. 
The  lesions  were  of  one  and  a  half  years'  duration,  were  of  a 
dense  chalky  white  colour,  with  a  smooth  surface,  and  histologically 
showed  marked  hypertrophy  of  the  collagen  bundles. 

Johnston  and  Sherwell's  case  in   1903  was  of  a  woman,  aged  26 
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years,  of  a  poor  physical  development  and  neurotic.  The  lesions 
were  dead  white  in  colour,  slightly  elevated,  smooth,  and  had  a  history 
of  thirteen  years'  duration.  The  lesions  were  situated  mostly  upon  the 
chest ;  there  were  also  some  striate  atrophic  spots  at  the  base  of  the 
neck  and  over  the  shoulders ;  there  Avas  no  sign  of  an  inflammatory 
areola. 

The  histological  changes  occurred  chiefly  in  the  papillary  body  and 
the  upper  part  of  reticular  layer.  The  authors  considered  that  the 
lesion  was  as  nearly  a  pure  degeneration  as  is  possible  to  imagine  in 
the  skin  where  processes  are  more  than  apt  to  show  great  complexity. 
Where  the  degeneration  was  most  mai-ked  collagen  had  disappeared. 

Sherwell  also  reported  a  case  in  a  woman,  aged  26  years,  of  a 
similar  type  to  the  above,  but  in  which  the  lesion  appeared  more 
rapidly. 

MacLeod's  two  cases  were  in  a  mother  and  daughter.  In  the 
mother  the  lesions  were  situate  on  the  neck  and  chest,  and  some  were 
surrounded  by  a  red  areola  and  varied  in  size  from  a  pin-head  to  a 
split-pea.  The  daughter,  aged  11  years,  showed  lesions  on  the 
abdomen  and  chest,  and  there  was  no  inflammatory  areola  present. 

Montgomery  and  Ormsby  record  two  cases. 

Case  1 . — The  case  of  a  woman,  aged  40  years,  not  neurotic,  with 
a  history  of  onset  two  years  before.  The  larger  number  of  spots 
were  snow  white  in  colour,  started  on  the  sternum  and  spread 
over  the  front  of  the  chest,  shoulders,  and  neck  ;  they  were  sharply 
defined,  a  few  having  an  inflamed  areola  and  a  tendency  to  range 
themselves  along  the  natural  lines  of  the  skin.  In  this  case  later, 
round  some  of  the  spots,  was  a  purplish  and  hyperaemic  border, 
in  which  were  numerous  telangiectases.  The  histogenesis  appeared 
to  be  a  cellular  infiltration  with  blocking  of  the  v^essels,  followed  by 
collagenous  hypertrophy  and  finally  by  scar  formation. 

Case  2  was  that  of  a  woman,  aged  49  j'ears,  highly  neurotic,  with  a 
history  of  six  years'  duration  with  spots  on  the  shoulders,  chest,  and 
back.  Histologically  the  collagen  bundles  Avere  hypertrophic,  the 
lymph  spaces  were  dilated,  many  of  which  contained  small  round, 
and  connective-tissue  cells. 

Hagen  records  a  case  in  a  woman,  aged  32  years,  with  no  syphilitic 
taint  and  a  history  of  prostration  and  shock.  There  were  tAvo  patches 
in  the  middle  line,  one  of  twelve  and  one  of  forty  spots,  each  varying 
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from  1  to  5  mm.  in  diameter,  sharply  defined,  more  or  less  angular. 
There  was  no  infiltration.  These  lesions  were  soft  and  of  one  year's 
duration.  Four  days  later,  many  similar  lesions  appeared.  The 
Wassermann  reaction  was  slightly  positive. 

Histologically  the  sections  showed  almost  complete  disappearance  of 
collagen  and  elastic  in  a  circumscribed  area  in  the  subpapillary  portion 
of  the  corium,  a  condition  only  approached  by  the  case  reported  by 
Johnston  and  Sherwell. 

The  peculiarity  of  this  case  is  that  it  started  as  a  morphoea-like 
condition  and  changed  its  lesions,  so  as  to  simulate  Lichen  planus 
atrophicus,  and  so  shows  the  two  lesions  into  which  groups  most 
writers  agree  that  these  cases  fall. 

Sequeira's  case  was  that  of  a  boy,  aged  18  years,  employed  at  railway 
works,  who  met  with  an  accident  four  years  previously,  being  severely 
bruised  across  the  lower  part  of  the  chest  on  the  left  side.  He  made 
a  good  recovery  from  his  accident ;  otherwise  healthy.  Six  months 
previously  he  had  noticed  some  alteration  in  the  colour  of  the  skin  of  the 
left  leg  and  thigh  and  on  the  left  side  of  his  chest.  When  seen  by 
Dr.  Sequeira,  he  had  extensive  moi'phoea  on  trunk,  confined  to  anterior 
and  lateral  parts  of  chest  and  upper  a.bdomen  on  left  side;  this  area 
was  generally  darker  than  the  rest  of  the  trunk,  but  scattered  over  it 
were  a  large  number  of  white  atrophic  spots,  about  |  in.  to  ^  in.  in 
diameter ;  there  were  also  three  or  four  dai-k  sclerosed  areas  which 
stood  up  above  the  general  surface.  The  sclerodermatous  and 
atrophic  areas  were  both  well  marked. 

On  the  left  lower  extremity  was  a  band  of  scleroderma  1|  in.  wide 
running  from  a  hand's  breadth  below  the  anterior  superior  iliac  spine, 
widening  out  at  the  knee,  and  running  to  the  dorsum  of  the  foot. 
Three  months  later  the  diseased  area  had  increased  and  fresh  areas 
had  appeared,  notably  one  on  the  right  side  of  the  trunk,  showing 
atrophic  spots  only ;  also  on  the  thigh  a  new  area  of  pigmentation 
with  atrophic  spots  had  appeared  between  the  upper  margin  of  the 
long  band  of  morphoea  and  Poupart's  ligament.  The  spots  had 
been  atrophic  from  the  beginning. 

Durhing's  case  was  that  of  a  female,  aged  55  years,  who  had  typical 
lesion  of  morphoea  co-existing  with  atrophic  areas  on  the  neck. 

Unna's  two  cases  were  of  an  old  woman  and  a  young  girl,  and  the 
lesions   resembled   pieces  of   cardboard   embedded  in    the  skin.     In 
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a  recent  lesion  there  was  inflammation  Avith  loss  of  elastic  tissue 
and  collagen,  a  cellular  infiltration,  oedema,  atrophy  of  epidermis 
and  hyperkeratosis.  In  an  older  lesion  the  cellular  infiltration  had 
disappeared ;  the  vessels  had  in  many  cases  also  disappeared ;  the 
lymph  spaces  had  also  got  less,  and  there  was  loss  of  elastic 
tissue. 

Jamieson's  case  was  of  a  female,  aged  39  years,  who  had  white 
spot  lesions  with  a  narrow  areola,  rosy-pink  or  violet  in  colour. 

Perry's  case,  a  woman,  aged  33  years,  showed  small  white  indurated 
spots  with  raised  pigmented  edges. 

Hoffmann  and  Juliensberg  reported  a  case  in  a  man,  aged  33  years, 
with  some  forty  round  or  oval  spots  on  neck,  chest,  and  back.  These 
spots  had  lasted  for  about  four  years,  and  nearly  every  spot  had  a 
hair  in  the  centre. 

Hexheimer  showed  a  man,  aged  22  years,  who  had  several  spots, 
some  coalescing  to  form  larger  patches.    Thei-e  was  slight  infiltration. 

Bunch's  case  was  that  of  a  girl,  showing  twelve  typical  lesions  which 
all  had  made  their  appearance  during  two  months ;  during  the  follow- 
ing three  months  several  more  made  their  appearance  with  the  same 
indurated,  dead  white,  porcelain-like  characteristics.  Some  of  the 
patches  appeared  to  be  slightly  sunk  below  the  surface,  and  some  of 
the  more  recent  showed  a  pinkish  or  pinkish  blue  areola. 

MacKee  and  Wise  reported  a  case  in  a  man,  aged  43  years,  of  a 
neurotic  type,  who  had  four  spots  only,  of  about  ^  mm.  in  diameter ; 
two  of  the  lesions  were  on  the  penis  and  two  on  the  scrotum.  One 
lesion  only  showed  a  faint  violaceous  rim  or  halo.  The  colour  was  a 
striking  white,  the  spots  were  sharply  circumscribed  and  embedded 
in  the  skin,  the  surface  smooth  and  lustrous.  On  palpation  a  barely 
perceptible  resistance  could  be  made  out. 

The  two  penile  lesions  were  excised  at  intervals  of  six  months.  In 
the  first  specimen  the  essential  changes  were  a  dense  and  fairly  deep 
cellular  infiltration  in  the  centre  of  the  lesion,  at  the  upper  part  of 
which  was  a  fairly  large  area  of  degeneration ;  there  was  loss  of 
collagen  in  the  centre  of  the  lesion,  while  at  the  periphery  collagen 
showed  a  tendency  to  increase.  The  blood-vessels  were  increased  in 
number,  but  were  occluded  by  compression  and  by  endothelial 
proliferation.  The  second  specimen  showed  a  distinct  hypertrophy  and 
hyperplasia  of  collagen,  with  reduction  in  the  number  of  blood-vessels 
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and  a  disappearance  of  the  cellular  infiltrate,  some  loss  of  elastic 
tissue  and  an  obliteration  of  the  interpapillary  pegs. 

Warde's  case  in  a  woman,  aged  31  years,  showed  lesions  on  neck, 
trunk,  and  extremities  ;  there  were  some  infiltration  and  coalescing  of 
the  spots  which  showed  their  grades  according  to  age. 

Riecke's  case  of  a  female,  aged  50  years-,  had  a  large  number  of 
lesions  of  ten  years'  duration.  Some  had  coalesced  to  form  large 
patches  and  some  showed  a  small  depression  in  the  centre. 

Dreuw's  case  was  a  female,  aged  49  years,  who  had  several  white 
spots,  caused  by  the  coalescence  of  small  spots  ;  the  primary  sj^ots  had 
their  centres  slightly  depressed. 

Petges's  case,  a  woman,  aged  25  years,  presentnd  several  types  of 
lesions,  according  to  their  age;  around  the  lesions  was  a  violaceous 
rose-coloured  halo  ;  the  centre  of  the  lesion  was  depressed  and  cup- 
shaped  ;  the  separate  lesions  did  not  coalesce. 

Kretzmer  reported  two  cases,  one  in  a  man,  aged  35  yeais,  in 
whom  the  lesions  rapidly  increased  in  size  and  number;  there  was  no 
areola  and  an  intense  pruritus.  The  other  man  was  aged  50  years. 
He  had  had  the  disease  for  twenty  years  and  the  spots  were 
said  to  originate  in  a  bulla.  Spots  developed  under  observation 
which  were  not  preceded  by  a  bulla  and  possessed  a  reddish 
areola. 

The  case  that  I  am  bringing  forward  is  that  of  a  woman,  aged  55 
years,  who  was  an  in-patient  at  the  London  Hospital  in  March,  1909, 
and  treated  as  being  a  doubtful  case  of  chronic  alcoholic  poisoning. 
She  was  complaining  then  of  pain  on  being  touched,  especialh'  on 
the  abdomen  and  on  the  calves  of  the  legs  ;  she  had  also  a  prolapse  of 
the  uterus.     She  improved  Avith  rest  and  treatment. 

At  this  time  she  gave  a  history  of  a  severe  fall  three  years 
previously,  the  abdomen  and  both  legs  being  badly  bruised,  and  of 
never  having  been  well  since.  The  accident  was  followed  by  pain  in 
the  stomach,  which  got  gradually  worse.  Her  knee-jerks  were  glib 
and  her  plantar  reflexes  were  flexor. 

The  patient's  father  died  of  asthma  when  she  was  eighteen  months 
old;  her  mother  is  alive  and  was  well  until  two  years  ago,  when  she 
had  bronchitis;  her  age  is  eighty.  One  brother  died  of  consumption, 
aged  thirty.     She  has  five  sisters  alive  and  well. 
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She  has  had  three  children,  but  lost  two  in  confinements;  the 
remaining  one  is  alive  and  well ;  she  has  had  one  miscarriage. 

On  April  29th,  1915,  when  I  first  saw  her,  she  complained  of 
pain  in  the  abdomen  coming  on  every  two  to  three  months,  and  a 
band  of  pain  around  the  forehead.  She  had  a  fat,  full  face,  suggesting 
an  alcoholic  habit,  although  she  denied  alcoholic  excess  at  any  time, 
and  stated  that  for  the  last  eight  years  she  has  taken  no  alcohol  at 
all.  She  was  garrulous,  and  there  was  a  good  deal  of  over-action  in 
her  face  when  talking. 

The  heart  and  lungs  showed  nothing  abnormal ;  the  liver  was  not 
enlarged. 

On  palpation  of  the  abdomen  there  was  pain  all  over,  reaching  as  high 
as  the  costal  margins  ;  a  pulsating  aorta  could  be  felt. 

The  pupils  were  equal,  reacted  to  shading,  and  the  eye  movements 
Avere  good. 

The  palate  and  the  sclerotics  were  insensitive  to  touch.  The  cranial 
nerves  showed  no  abnormality.  The  knee-jerks  were  glib  and  equal ; 
sensation  was  good  over  the  legs;  the  plantar  reflexes  were  flexor; 
clonus  was  not  present ;  passive  position  was  good,  and  the  calves  were 
slightly  tender  on  deep  pressure.  There  was  no  sphincter  trouble. 
There  was  no  history  of  syphilis,  and  the  Wassermann  reaction  was 
negative. 

On  the  right  side  of  the  abdomen,  between  the  umbilicus  and  the 
groin,  in  the  area  corresponding  to  part  of  the  distribution  of  the 
tenth  dorsal  root  and  not  extending  over  the  middle  line,  was  an  area 
9'5  cm.  X  3  cm.  at  its  widest  part,  in  which  were  some  seventy  indi- 
vidual lesions  of  a  pearly  white  colour  let  into  the  skin  like  a  mosaic, 
flush  with  the  surrounding  skin,  some  discrete,  others  joining  with 
neighbouring  spots  to  form  an  irregular  pattern;  where  fusion 
was  present,  on  pinching  up  the  skiu  the  division  could  be  made 
quite  plain.  Most  of  the  solitai-y  lesions  were  about  the  size  of  a  piu^s 
head,  and  between  them,  except  where  they  joined,  was  a  band  of 
normal  skin. 

Each  plaque  Avas  indurated,  showed  no  umbilication,  was  anaes- 
thetic, and  showed  no  inflammatory  zone  around. 

The  indurated  skin  on  moderate  pressure  retained  its  mosaic-like 
structure,  but  bent  on  firmer  pressure. 

Above  the  whole  lesion,  and  extending  to  the  upper  and  inner  and 
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to  the  upper  and  outer  ends,  was  a  border  of  very  fine  telangiectasis, 
well  seen  in  Fig.  1,  1"5  mm.  in  width. 

In  about  half  the  number  of  the  separate  lesions  were  one,  or  two, 
minute,  telangiectatic  red  spots,  in  one  instance  two  connected  by  a 
fine  red  line.  A  portion  of  the  affected  skin  was  removed  for  micro- 
scopical examination. 

On  the  left  leg,  just  below  the  knee  on  the  outer  side,  was  a  second 
group  of  lesions,  4  cm.  X  7  cm.,  extending  diagonally  down  and  out, 
of  a  more  or  less  square  shape,  particularly  at  the  lower  end  in  the 
skin  area  supplied  by  the  fifth  lumbar  root  (Fig.  2). 

The  individual  spots  numbered  about  forty,  and  in  oue  lesion  only 
there  was  a  minute  telangiectasis.  Several  of  the  spots  appeared 
umbilicated,  and  there  Avas  no  inflammatory  areola. 

In  two  instances  the  spots  tended  to  coalesce  and  form  larger 
masses  than  in  the  abdomen,  the  largest  measuring  1  cm.  square  and 
the  other  about  one  half  that  size. 

There  were  a  few  scattered  telangiectases  in  the  leg  in  this  region, 
but  they  bore  no  apparent  relationship  to  the  lesions. 

The  spots  on  the  leg  were  not  so  white  as  those  on  the  abdomen, 
the  induration  was  not  so  marked.  The  characteristics  were  similar, 
but  they  did  not  show  up  iu  such  a  decided  manner. 

In  the  centre  of  the  patch,  and  showing  in  Fig.  2,  were  two  raised 
papules  of  a  brownish  colour. 

The  patient's  own  account  was  that  the  white  spots  appeared  as  a 
papule  first;  they  then  irritated,  were  scratched,  and  died  away 
leaving  a  white  spot.     One  papule  was  removed  for  examination. 

The  area  on  the  leg  had  not  been  present  for  more  than  three  weeks 
in  its  present  size.  Foi-merly  there  Avere  only  a  few  spots,  and  the 
patient  had  her  attention  di-awn  to  them  by  the  irritation. 

On  September  22nd,  1915,  the  lesion  was  about  the  same  size; 
there  was  a  scar  across  the  lesion  where  the  portion  had  been  excised  ; 
the  remaining  papule  had  disappeared,  without,  I  think,  leaving 
a  white  spot  behind.  The  scar  had  altered  the  relationship  of  the 
spots,  and  it  was  not  possible  to  be  certain  as  to  this  point. 

In  the  older  lesion  on  the  abdomen  the  case  appejirs  to  differ 
clinically  from  any  of  the  reported  cases  in  the  literature  in  its  asso- 
ciation with  telangiectases  which  appear  round  the  upper,  inner,  and 
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outer  margins  of  the  lesion,  and  which  are  also  seen  in  the  spots 
themselves,  facts  which  are  brought  out  in  the  accompanying 
photograph. 

The  spots  on  the  leg  differ  from  those  on  the  abdomen  because  : — 
some  have  coalesced  to  form  a  larger  area;  they  are  not  so  white  in 
colour ;  some  are  umbilicated ;  the  induration  is  not  so  marked ; 
in  only  one  white  spot  is  there  a  telangiectasis  ;  although  there  are 
a  few  scattered  telangiectases  in  this  region  they^  have  no  apparent 
relation  to  the  lesion  itself. 

Dr.  Hubert  M.  TurnbuU  has  kindly  examined  the  two  portions  of 
skin  removed,  and  his  report  is  as  follows  : 

Pathological  Report  by  Hubert  M.  Turxbull,  D.M. 
(Director  of  the  Pathological  Institute  of  the  London  Hospital). 

Specimen  S.D.  603,  191.5:  Macroscopic  appearance. — A  spindle- 
shaped  portion  of  skin,  which  measured  o  by  0"6  cm.  The  epidermal 
surface  was  white  and  covered  by  fine  wrinkles  ;  it  resembled  parch- 
ment. The  skin  was  O'l  cm.  thick;  beneath  it  was  subcutaneous 
lipomatous  tissue,  which  measured  1  cm.  at  its  thickest. 

After  the  specimen  had  been  fixed  in  4  per  cent,  saline  formalin,  a 
portion.  A,  was  excised  and  embedded  in  paraffin.  The  remnants,  B, 
C,  and  D  of  the  specimen,  were  embedded  later  and  were  cut  into 
serial  sections. 

The  sections  were  stained  by  hsematoxylin  with  eosin,  Weigert's 
elastin,  and  Jenner's  stain,  and  by  the  methods  of  van  Gieson,  Unna- 
Pappenheim,  Weigert-Gram,  Twort,  and  Ziehl-Neelsen. 

Microscopic  appearance.  A.  Sections  Jrom  original  block. — The 
skin  is  abnormally  thin.  In  the  dermis  there  are  at  intervals  large, 
lenticular  areas  of  very  dense,  homogeneous,  collagenous  tissue. 
These  areas  reach  the  epidermis,  but  leave  intact  a  portion  of  the 
deepest  part  of  the  dermis.  'J'here  are  also  small  areas  of  similar 
sclerosis,  which  involve  only  a  narrow  portion  of  the  dermis,  imme- 
diately beneath  the  epidermis.  In  the  areas  of  sclerosis  there  are 
very  few  fibro-blasts  and  elastic  fibres;  there  are  usually  no  elastic 
fibres  where  the  sclerosis  involves  the  papillary  zone.  The  ai'eas 
contain  a  few  capillaries.  In  many  areas  the  capillaries  are  much 
wider  than  normal.     Some  of  the  small  areas  consist  simply  of  a  zone 
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of  homogeneous,  collagenous  tissue  round  a  widened  capillary.  A 
few  of  the  vessels  included  in  sclerotic  areas  have,  beneath  their 
endothelium,  a  zone  of  hyaline  tissue  which  is  stained  yellow  by  van 
Gieson^s  method  and  has  no  affinity  for  Weigert- Gram's  stain. 

Id  the  epidermis  over  the  sclerotic  areas  there  are  no  papillae ;  the 
Malpighian  layers  are  greatly  narrowed,  and  the  horny  layer  is 
broadened.  Beneath  one  of  the  larger  sclerotic  areas  there  is  a  cystic 
sweat  duct ;  it  contains  a  coagulated  substance  in  which  there  are 
spaces  left  by  dissolved  crystals.  Beneath  another  area  is  a  group  of 
large,  multiuuclear  giant  cells. 

In  the  portions  of  dermis  which  are  not  sclerosed  many  capillaries 
are  Avidened,  and  there  is  extensive  cellular  infiltration.  The  endo- 
thelium of  a  few  of  the  widened  capillaries  rests  upon  a  zone  of 
hyaline  tissue  which  is  stained  yellow  by  van  Gieson^s  method  and 
has  no  affinity  for  Weigert-Gram's  stain.  This  hyaline  necrosis  is 
not  confined  to  the  Avail  of  aifected  vessels,  but  may  involve  adjacent 
collagen  fibres  of  the  dermis.  The  infiltration  is  perivascular.  In 
places  it  is  confined  to  a  narrow  zone  around  a  vessel ;  in  places  it 
forms  conspicuous  cellular  patches.  These  patches  lie  in  the  upper 
pai-t  of  the  dermis,  at  the  borders  of  sclerotic  areas.  The  cellular 
infiltration  consists  of  plasma  cells,  lymphocytes,  proliferating  fibro- 
blasts, and  a  very  few  tissue  Mast  cells.  The  lymphocytes  are  rela- 
tively abundant  where  the  infiltration  forms  cellular  patches,  the 
plasma  cells  where  the  infiltration  is  more  strictly  perivascular.  A 
group  of  sweat  glands  is  included  in  the  section.  The  glands  are  not 
surrounded  by  infiltration.  There  aie  only  a  few  cells  containing 
granules  of  pigment  in  the  epidermis.  These  cells  are  equally 
disti'ibuted  in  the  epidermis,  whether  it  covers  areas  of  sclerosis  or 
not. 

B,  C,  and  D.  Serial  secHonft  from  remnants  of  specimen. — In 
general,  the  abnormalities  are  similar  to  those  seen  in  block  A. 
Portions  of  the  dermis  in  which  there  is  no  sclerosis  are  broader  than 
those  in  which  sclerosis  is  present.  Perivascular,  cellular  infiltration 
is  present  in  all  sections  ;  it  affects  the  outer  part  of  the  dermis 
especially.  The  majority  of  the  patches  of  conspicuous  infiltration 
lie  in  the  outer  part  of  the  dermis,  a  few  lie  in  the  deeper  part.  A 
few  proliferating  fibroblasts  are  epithelioid.  In  areas  in  which  the 
infiltration  is  abundant  the  elastic  fibres  are  separated  and  are  greatly 
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reduced  in  number.  In  the  majority  of  the  sclerotic  areas  there  are 
few  or  no  elastic  fibres  of  normal  thickness ;  in  some  areas  there  are 
a  few  abnormally  delicate  fibrils.  A  hyaline  zone  which  is  stained 
yellow  by  van  Gieson  and  has  no  affinity  for  Weigert-Gram's  stain  is 
present  round  many  vessels  in  both  the  sclerotic  and  non-sclerotic 
areas.  The  aifected  vessels  usually  have  a  wide  lumen,  but  in  some 
cases  the  lumen  is  obliterated,  the  endothelial  cells  being  in  contact. 
In  one  series  of  sections  there  is,  in  the  lower  part  of  the  dermis,  a 
structure  which  appears  to  be  a  vein  whose  lumen  is  occupied  by  a 
vascularised,  infiltrated  granulation  tissue. 

In  the  sections  there  are  several  small  cysts  formed  by  dilated 
sweat  ducts  ;  they  lie  deep  in  the  dermis  and  contain  a  coagulated 
substance.  There  are  also  groups  of  large,  multinuclear  giant  cells; 
these  lie  immediately  beneath,  or,  in  one  case,  immediately  to  the  side 
of,  sclerotic  areas.  Portions  of  the  proximal  part  of  sweat  ducts  are 
included  within  sclerotic  areas ;  one  lies  above  a  cystic  sweat  duct. 
The  lumina  of  these  included  portions  of  sweat  ducts  are  minute. 
The  groups  of  giant  cells  lie  higher  in  the  dermis  and  correspond  in 
position  more  closely  to  sebaceous  glands.  The  portions  of  tissue 
cut  in  series  are,  unfortunately,  too  small  to  allow  the  complete 
connections  of  the  dilated  ducts  or  groups  of  giant  cells  to  be 
traced.  There  is  no  cellular  infiltration  round  the  dilated  sweat 
ducts. 

There  are  many  hair  follicles,  sebaceous  glands,  and  sweat  glands 
of  normal  appearance  in  the  non-sclerotic  areas.  Cellular  infiltration 
round  these,  apart  from  infiltration  round  adjacent  vessels,  is  only 
present  in  the  case  of  two  hair  follicles,  and  is  very  slight. 

In  the  epidermis  there  are  very  few  pigmented  cells.  In  a  few 
cells  of  the  basal  layer  the  nucleus  is  pyknotic  and  the  pi-otoplasm 
shrunken.  There  is  no  appreciable  difference  between  the  number  of 
these  degenerate  cells  in  the  portions  of  the  epidermis  which  lie  over 
sclerotic  areas  and  in  those  which  do  not. 

No  organisms  of  any  kind  were  demonstrated  by  the  methods  of 
Twort,  Weigert-Grram,  and  Ziehl-Neelsen. 

Specimen  S.D.  681,  1915  :  Macroscopic  appearance. — A  portion  of 
skin,  which  measured  1*5  by  0-3  cm.,  and  was  O'l  cm.  thick. 
Beneath  it  there  was  a  little  subcutaneous  lipomatous  tissue.  The 
epidermal  surface  was  white  and  finely  wrinkled ;  in  its  centre  was  a 
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well-definedj  slightly  raised  nodule,  which  measured  0*2  cms.  in 
diameter,  and  was  of  a  very  pale  yellowish  gvey  colour. 

The  tissue  was  bisected,  and  one  half  embedded  in  paraffin. 
Much  of  the  block  was  cut  away  in  providing  the  first  sections ; 
serial  sections  were  cut  from  the  remainder. 

Microscopic  appearance. — Within  the  dermis,  is  a  large  cyst.  It 
lies  slightly  nearer  the  epidermis  than  the  subcutaneous  tissue.  It 
is  lined  by  squamous  epithelium,  and  contains  calcified  dehris.  There 
is  no  stratum  granulosum  in  its  lining.  The  upper  and  lateral 
aspects  of  the  cyst  are  surrounded  by  a  narrow  zone  of  an  ai-eolar 
connective  tissue.  This  consists  of  delicate  fibrils,  which  are  stained 
yellow  by  van  Gieson^s method,  and  of  spindle  fibroblasts;  it  contains 
no  elastic  fibres.  The  zone  is  infiltrated  in  places  with  a  few  lym- 
phocytes and  epithelioid  cells.  In  the  remainder  of  the  section  there 
is  slight  infiltration  round  many  of  the  vessels.  This  infiltration  is 
most  marked  in  the  neigbourhood  of  the  cyst.  Papillee  are  absent 
from  the  epidermis  over  the  site  of  the  cyst. 

In  tlie  serial  sections  the  appearances  are  essentially  similar.  Two 
hair  follicles,  a  sebaceous  gland,  and  sweat  ducts  and  glands  are 
present.  There  is  no  infiltration  immediately  round  these  structures. 
One  sweat  duct  curves  round  one  side  of  the  cyst.  The  distal 
extremity  of  another  sweat  duct  is  considerably  dilated,  and  contains 
albuminous  substance.  The  connections  of  this  dilated  sweat  duct 
and  of  the  large  cysts  are  not  displayed  by  the  series  of  sections. 
There  are  no  areas  of  sclerosis  in  the  dermis. 

Histogenesis. — The  main  features  in  the  sections  of  the  first  speci- 
meii,  (S.D.  603,  1915)  are:  A  perivascular  infiltration  of  the  dermis, 
which  is  either  confined  to  a  narrow  zone  round  vessels  or  forms 
larger  cellular  patches  ;  proliferation  of  fibroblasts  and  destruction 
of  elastic  fibres  in  these  patches;  widening,  congestion,  and  a  hyaline 
degeneration  in  and  around  the  walls,  of  many  vessels  in  the  outer 
part  of  the  dermis;  the  presence  of  sclerotic  fibrotic  areas  in  the 
papillary  and  adjacent  outer  portions  of  the  dermis,  either  in  the 
form  of  narrow  zones  round  vessels  or  of  large  lenticular  regions; 
the  frequent  presence  of  patches  of  infiltration  at  the  borders  of 
these  sclerotic  areas;  the  scarcity  of  elastic  fibres  of  normal  thick- 
ness in  the  areas,  and  the  presence  of  abnormally  fine  elastic  fibrils 
in  a  few ;  the  presence  in  the  sclerotic  areas  of  vessels  which  show 
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abnormalities  similar  to  those  in  other  portions  of  the  dermis ;  the 
inclusion  of  portions  of  sweat  ducts  in  the  sclei'otic  areas  ;  cystic 
dilatation  of  sweat  ducts  in  the  deeper  part  of  the  dermis  ;  groups 
of  verylarge^  multinuclear  giant  cells  immediately  beneath,  or  against 
the  side  of,  the  sclerotic  areas. 

These  features  would  appear  to  be  explained  best  on  the  assump- 
tion that  the  dermis  is  the  seat  of  a  chronic  inflammation  which  is 
excited  by  some  damaging  agent  brought  by  the  blood  stream.  The 
sections  afford  no  evidence  that  this  agent  is  a  bacterial  product. 
The  agent  causes  necrosis  of  the  walls  of  vessels,  particularly  the 
capillaries  in  the  papillary  zone,  and  excites  a  reaction  in  the 
surrounding  tissue,  which  leads  ultimately  to  the  formation  of  dense 
scar  tissue.  As  in  other  scar  tissue  the  original  elastic  is  destroyed 
and  a  later  formation  of  new  elastic  fibres  is  demonstrated  by  the 
appearance  of  abnormally  delicate  fibrils.  Owing  to  the  presence  of 
scar  tissue  in  the  outer  zone  of  the  dermis,  sweat  ducts  are  constricted 
and  their  dependent  parts  become  cystic.  Portions  of  sweat  ducts  or 
other  epidermal  appendages  are  destroyed  by  giant  cells. 

Unfortunately  the  small  size  of  the  specimen,  and  the  destruction 
of  the  greater  part  of  the  original  block  by  a  partially  trained  servant, 
did  not  allow  the  above  explanation  of  the  pathological  process  to  be 
proved  or  disproved  by  serial  sections.  The  groups  of  large,  multi- 
nuclear,  giant  cells  resemble  those  which  are  souietimes  found  in 
operation  scars.  In  operation  scars  the  giant  cells  may  be  found 
surrounding  sweat  ducts  or  other  epidermal  appendages.  In  the 
case  under  discussion  it  must  be  stated  that  no  trace  of  any  epi- 
dermal or  other  body  was  found  among  the  giant  cells. 

The  second  specdmen  (S.D.  681,  1915)  was  removed  in  the  expecta- 
tion of  demonstrating  the  earliest  stages  of  the  process.  In  this 
section,  apart  from  slight  perivascular  infiltration,  the  only  abnormal- 
ities were  a  large  epidermal  cyst  and  a  slightly  dilated  sweat  duct. 

It  is  impossible  to  believe  that  the  features  seen  in  the  first  specimen 
were  initiated  by  the  formation  of  epidermoid  cysts.  The  process 
might,  however,  have  originated  in  an  inflammation  of  epidermal 
appendages,  and  such  an  inflammation  might  have  led  incidentally 
to  the  formation  of  cysts.  Such  an  origin  appears  most  unlikely  in 
view  of  the  healthy  appearance  of  the  epidermal  appendages  in  the 
non-sclerotic,  but  infiltrated,  portions  of  the  dermis  in  both  specimens. 
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Thus,  there  was  no  infiltration  within  or  around  the  sweat  ducts  and 
glands ;  infiltration  was  only  present  round  two  hair  follicles,  and  was 
slight  in  amount. 

It  is  more  probable  that  the  cysts  in  the  second  specimen  were  due 
to  the  process  assumed  above;  that  is,  to  involvement  of  their  upper 
connections  by  areas  of  sclerosis.  Unfortunately,  the  amount  of  tissue 
available  for  serial  sections  was  not  sufficient  to  reveal  these  connec- 
tions. No  areas  of  sclerosis  were  present  in  the  sections  obtained,  but 
on  macroscopic  examination  the  finely  wrinkled,  white  appearance 
of  the  epidermal  surface  indicated  that  sclerosis  was  present  in  parts 
of  the  specimen. 

I  wish  to  thank  Dr.  J.  H.  Sequeira  for  his  kind  permission  to 
publish  the  case  and  for  his  help  in  many  ways. 
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KOYAL    SOCIETY    OF    MEDICINE. 
DERMATOLOGICAL   SECTION. 

Meeting  held  November  18th,  1915,  Dr.  J.  H.  Stowers,  President 
of  the  Section,  in  the  chair. 

Dr.  E.  Gi-RAHAM  Little  showed  a  boy,  aged  15  years,  of  English 
parentage,  showing  very  septic  ulceration  of  undetermined  nature.'^  The 
case,  first  shown  at  the  last  meeting,  remains  very  obscure  in  causa- 
tion. We  have  had  the  patient  in  St.  Mary's  Hospital  since  the  last 
meeting,  and  the  lesions  have  steadily  grown  larger  and  more 
numerous.  There  is  the  same  sloughy  I'ing  surrounding  an  extremely 
foul  ulcer,  which  was  characteristic  of  some  of  the  lesions  seen  at  the 
October  meeting.  A  certain  number  of  blisters  have  been  noted  from 
time  to  time — isolated,  thick-walled  blebs.  The  contents  oF  one  of 
these  was  examined,  by  film  and  culturally,  but  nothing  was  found  ; 
it  was  sterile  in  the  unbroken  stage.  The  bacteriologist  at  St.  Mary's 
Hospital  has  also  examined  the  ulceration,  and  reported  nothing 
specific  from  that,  except  the  presence  of  a  surprising  number  of 
pyocyaneus  organisms.  We  have  regarded  tliat  as  a  possible  factor 
in  causation,  and  have  given  the  patient  a  vaccine  made  from  his  own 
streptococcus  and  from  his  pyocyaneus.  I  am  sorry  to  say  the  boy's 
condition  is  very  septic,  and  he  is  obviously  getting  worse;  but  for 
that  I  would  have  brought  him  again  to-day.  I  have  to-day  examined 
the  section  of  one  of  the  granulomatous  lesions,  but  found  nothing  at 
all  characteristic.  There  is  some  acanthosis  and  a  good  deal  of 
ordinary  infiltration  round  a  prolongation  of  some  of  the  lesions,  but 
there  is   no   specific   organism   to   be  found  in   the  skin.      There  is 

*  Exliibited  at  meeting  of  October  21st,  1915,  see  Brit.  Journ.  Derm.,  xxvii, 
p.  418. 
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certainly  no  evidence  of  sporotrichosis^  and^  as  I  said  last  time,  that 
was  a  tentative  diagnosis,  founded  chiefly  on  the  way  in  which  it  was 
reported  to  have  originated  and  spread.  Blisters  are  infrequent,  and 
are  not  at  all  necessary  predecessors  of  the  other  lesions.  There  has 
been  no  elevation  of  temperature,  and,  except  that  the  ulcerated 
lesions  are  in  a  very  foetid  and  foul  condition^  the  boy  is  in  much  the 
same  condition  as  you  saw  him.  Some  of  the  ulcers  now  look  like 
large  medallions,  raised  above  the  skin  level.  These  lesions  are 
spreading,  especially  on  the  fingers,  hand,  and  the  wrist,  and  one  of 
them  is  three  times  the  size  it  was  when  he  was  exhibited.  I  have  tried 
to  stop  their  spread  by  painting  with  pure  carbolic  and  then  wiping 
over  with  alcohol,  and  we  have  tried  all  the  resources  which  Sir 
Almroth  Wright  has  been  introducing  into  the  work  of  our  hospital, 
in  the  matter  of  irrigation  and  so  on,  which  has  been  a  subject  of 
debate  before  the  Society.  There  is  a  history  that  the  boy's  mouth 
was  very  foul  before  admission,  but  I  have  not  seen  any  involvement 
of  the  buccal  mucous  membrane.  He  is  a  London  resident,  and  has 
never  been  out  of  England. 

The  President  :  I  hope  Dr.  Little  will  give  us  a  still  further  rei^oi-t  of  the 
case  later  on. 

Dr.  E.  G.  Graham  Litle  also  showed  a  case  of  chronic  ulceration 
{Ulcus  molle  serpiginosum),  prohahly  due  to  inoculation  with  Ducreyi s 
bacillus  of  soft  chancre.  The  history,  which  was  given  with  great 
frankness  and  detail,  is  as  follows :  The  patient,  a  British  solicitor, 
aged  now  43  years,  had  sexual  intercourse  in  a  British  south  coast 
seaport  with  a  street-walker  on  January  26th,  1902.  Within  the 
three  days  following  this  there  developed  on  the  penis  two  soft  sores, 
which  healed  within  the  week.  Some  three  weeks  later  a  bubo 
developed  in  the  right  groin ;  its  nature  was  not  at  first  recognised, 
and  it  finally  burst  spontaneously,  in  March,  1902,  and  a  large 
quantity  of  matter  was  evacuated  from  it.  In  view  of  the  subsequent 
happenings  it  is  of  interest  to  note  that  the  woman  from  Avhom  the 
infection  was  derived  was  a  native  of  this  country,  and  the  patient 
had  not  been  and  has  not  subsequently  been  in  any  tropical  country, 
and,  in  fact,  has  spent  the  last  eight  years  in  British  Columbia.  On 
the  site  of  the  first  bubo  an  ulceration  remained,  and  from  this  focus 
a  serpiginous,  very  slowly  advancing  ulceration  spread  in  a  manner 


DniTi^ri    Jou,-;t;AL.    of    Dermatology.] 


[Vol.     XXVII,     No.     12. 


To  Illustrate  Dr.  Graham  Little's  Case  of  Septic  Ulceration- 


»*• 

r 

^^■^ 

:3 

«^ 

r=*'w 

To  Illustrate  Dr    Pernet's  Case  of  Lupus  Vulgaris  Exuberans. 


ROYAL    SOCIETY    OF    MEDICINE.  467 

which  has  always  been  the  same  :  that  is,  the  central  areas  healed 
while  the  disease  spread  at  the  periphery,  and  in  this  way  the  whole 
surface  of  the  thigh,  the  right  lower  half  of  the  abdomen  and  the 
back  of  the  body  up  to  the  level  of  the  midriff  on  the  right  side  is 
seamed  with  healed  scars,  with  curious  trabeculae  of  normal  tissue 
running  over  the  affected  area.  At  the  present  time  the  ulceration  is 
confined  to  the  lower  margin  of  the  great  sheet  of  seamed  skin 
bounded  by  the  limits  named  above,  and  a  complete  ring  of  contiguous 
but  discrete  ulcerations,  averaging  each  the  size  of  a  walnut  and 
ari-anged  in  a  sinuous  line,  encircles  the  leg  just  below  the  knee.  All 
the  surfaces  of  the  thigh  are  affected,  with  the  exception  of  a  small 
area  on  the  inner  aspect  of  it  just  below  the  groin.  The  ulcer 
presents  an  undermined  edge,  is  moderately  deep,  hardly  at  all  painful, 
and  seems  to  heal  partially  as  mentioned  above,  in  the  part  in  contact 
with  the  region  scarred  by  previous  ulceration.  The  ring  of  ulcera- 
tions thus  forms  a  demarcation  betweenhealthy  tissue  and  thescai-red 
region.  The  patient  has  never  been  free  of  some  ulceration  in  some 
jjart  of  this  area  in  the  past  thirteen  years,  and  he  has  used  absolutely 
no  treatment  except  that  of  local  dressings  of  lint  cut  in  small  circles 
to  cover  each  individual  ulcer,  to  which  it  is  rendered  adherent  by 
ointment.  He  has  had  no  constitutional  treatment  whatever.  He 
has  been  and  is  in  otherwise  excellent  health,  though  he  seems  to 
have  roughed  it  considerably  in  Canada.  His  blood  gives  a  negative 
Wassermann  reaction. 

Mr.  McDONAGH  :  I  think  the  case  is  a  typical  case  of  Ulcus  molle  serpiginosum. 
The  case  interests  me  particularly,  since  my  article  *  on  the  subject  was,  I  think, 
the  first  that  appeared  in  the  English  language,  and  because  this  is  the  first  case 
Ijrought  to  my  notice  in  which  the  whole  course  of  the  disease  has  been  run  in 
this  country.  I  have  had  seven  cases  imder  my  care,  and  all  occurred  in  men 
who  had  been  in  the  tropics.  The  disease  appears  to  start  either  from  a  bubo 
which  has  bm-st  of  its  own  accord,  or  from  one  into  which  a  big  incision  has  been 
made ;  in  both  instances  a  certain  amount  of  local  necrosis  of  the  skin  is  very 
liable  to  occur.  Under  ordinary  circumstances,  Ducrey's  bacillus  is  an  extra- 
cellular organism,  but  in  the  cases  of  Ulcus  molle  serpiginosum  which  I  have 
carefully  examined,  the  organism  has  not  only  taken  to  an  intra-cellular  habitat, 
but  it  has  also  changed  its  form.  Possibly  the  local  necrosis  above  referred  to  is 
the  starting  point  of  this  change,  since  I  have  never  seen  a  case  develop  in  which 
only  a  small  nick  was  made  into  the  bubo  to  let  the  pus  out. 

Dr.  Peingle  :  Although  the  general  circumstances  in  this  case  undoubtedly 
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suggest  the  diagnosis  of  syphilis,  a  close  examination  of  the  scar  at  once  shows 
that  it  is  not  a  syphilitic  one  ;  there  are  a  large  number  of  islets  of  apparently 
moderately  healthy  tissue  in  the  midst  of  the  scars.  I  rememljer  Mr. 
McDonagh's  paper  on  the  subject  of  "  Ulcus  moUe  serpiginosum,"'  and  from 
it  was  enabled  to  make  the  diagnosis,  which  he  has  confirmed.  I  have  never 
seen  a  similar  case,  and  I  am  sure  they  must  be  extremely  rare  in  this  country. 
I  would  ask  Mr.  McDouagh  whether  a  diagnosis  could  be  made  from  a  bacterio- 
logical examination  of  the  spreading  margin  of  the  ulcers  at  this  period  of  the 
disease  ;  and  whether  scraping  or  destruction  by  caustics  can  be  successfully 
practised. 

Dr.  Gray  :  I  would  like  to  know  whether  in  the  cases  which  were  scraped  a 
strong  caustic  was  applied  afterwards. 

Dr.  Pernet  :  When  buboes  are  xmhealthy,  breaking  down,  phagedenic,  and 
underminmg  as  a  result  of  mixed  infection,  I  have  observed  that  thorough 
scraping  makes  matters  much  worse. 

The  President  I  should  like  to  know  whether  200  gr.  daily  of  iodide  of 
potassium  is  the  maximum  amount  given  by  Mr.  McDonagh,  and  whether  he 
thinks  a  corresponding  advantage  is  conferred  upon  the  patient  by  such  large 
doses. 

Dr.  Dore  :  Has  X-ray  treatment  been  tried  in  cases  of  this  description  ? 
Many  chronic  ulcerations  yield  to  api>lications  of  the  rays,  and  it  seems  reason- 
able to  infer  that  they  might  prove  beneficial  in  this  case. 

Dr.  Knowsley  Sibley  :  I  would  ask  whether  Mr.  McDonagh  has  tried  freezing 
in  these  cases,  such  as  by  means  of  snow.  We  know  how  satisfactorily  soft  sores 
heal  up  under  freezing  processes.  With  regard  to  the  giving  of  large  doses  of 
iodide  of  potassium,  I  am  very  sceptical  that  anything  over  4  or  5  gr.  doses  is  of 
any  use  ;  anything  beyond  that  I  look  upon  as  waste.  I  have  heard  of  derma- 
tologists prescribing  1000  gr.  doses  of  iodide  of  potassium.  I  think  it  is  the 
oijinion  of  those  who  have  worked  at  the  matter  that  4  or  5  gr.  is  as  much  as  is 
absorbed  in  a  dose.  I  have  been  interested  in  the  principle  of  giving  nascent 
iodine  :  20  gr.  are  given  once  a  day  immediately  after  breakfast,  and  four,  six, 
and  eight  hours  afterwards  chlorine  water  is  given ;  that  liberates  the  iodine,  and 
you  get  a  much  greater  effect.  On  that  principle  everything  that  is  given  over 
4  or  5  gr.  acts  as  a  hindrance  by  keeping  imprisoned  the  iodine  and  preventing  it 
liberating  itself.  In  this  case  I  would  suggest  painting  with  acetone  and  CO.,, 
filling  the  little  excavated  ulcers  with  the  freezing  mixture. 

Mr.  McDonagh  (in  answer  to  questions  asked) :  The  organism  can  easily  be 
found  under  the  spreading  edge  of  the  ulcer.  The  undermining  of  the  edge  is 
tvj)ical  of  the  condition,  and  it  exactly  resembles  the  original  soft  sore,  only 
naturally  on  a  larger  scale.  Under  the  undermined  edge  from  that  j)art  of  the 
ulcer  which  is  spreading  the  organisms  can  be  readily  demonstrated  in  section. 
In  my  experience  all  forms  of  operative  treatment  have  made  matters  worse, 
even  careful  excision.  X-rays  and  radium  proved  ineffective.  The  only  treatment 
I  have  found  to  do  any  good  is  to  give  iodine  internally  and  externally.  I  always 
give  increasing  doses  of  potassium  iodide  internally,  and  apj)ly  camphor  phenol 
and  iodoform  externally,  being  very  careful  to  get  well  under  the  undermined 
edges.  Inti-avenous  injections  of  antimony  and  ionisation  with  zinc  chloride 
have  also  proved  useful. 
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Postscript. — Since  the  case  was  shown  Dr.  Fleming  and  Dr. 
Colebrook,  of  the  Inoculation  Department  at  St.  Mary's  Hospital, 
have  seen  the  patient  and  recognise  the  strong  similarity  clinically  to 
a  case  of  chronic  ulceration  which  was  treated  in  the  department  some 
years  ago,  and  was  then  demonstrated  to  be  due  to  an  inoculation  with 
Ducrey's  bacillus.  An  attempt  will  be  made  to  obtain  a  vaccine  from 
this  patient^s  ulcers,  and  to  try  this  thei-apy. 

Dr.  George  Pernet  showed  a  case  of  Lupus  vulgaris  exuherans 
comjilicated  hy  epithelioma.  The  patient  is  a  woman,  aged  50  years, 
who  states  that  at  the  age  of  six  a  "wart-like"  growth  appeared 
about  the  root  of  the  nose.  As  a  result  of  a  knock  some  fifteen  years 
ago  (or  more),  the  disease  has  spread  slowly  from  that  point  until  it 
has  attained  its  present  dimensions.  The  Lupus  vulgaris  now  occupies 
the  face  in  a  mask-like  symmetrical  manner,  which  is  well  brought 
out  in  the  figure.  About  the  original  focus  there  is  a  certain  amount 
of  scarring,  but  the  greater  part  presents  the  apple-jelly  granuloma 
en  nappe  in  a  very  typical  way;  and  this  is  well  raised  above  tlie  level 
of  the  skin,  especially  in  the  region  of  the  chin  and  mouth,  where  the 
growth  terminates  in  a  definite  border.  The  end  of  the  nose  is  occu- 
pied by  a  large  adherent  crust.  Four  weeks  previously  to  her  being 
first  seen  at  the  West  London  Hospital  a  "  little  head  "  made  its 
appearance  just  above  the  left  orbit,  and  rapidly  enlarged.  It  is 
flatly  hemispherical,  raised  more  than  h  in.  above  the  level  of  the 
skin,  and  measures  2  in.  in  diameter.  The  patient  has  not  had  any 
previous  X-ray  treatment.  The  growth  has  been  removed  by  Mr. 
Souttar,  and  a  flap  brought  down  to  cover  in  the  gap. 

The  case  is  shown  (1)  ou  account  of  the  unusually  high  degree  of 
the  exuberance  of  the  Lupus  vulgaris  growth,  and  (2)  on  account  of 
the  epitheliomatous  complication. 

I  showed  a  photograph  of  a  case  of  epithelioma  in  Lupus  vulgaris 
under  the  care  of  the  late  Radcliffe-Crocker  in  1890,*  that  is,  before 
the  days  of  the  X-rays.  'I'he  growth  in  that  case  was  \ery  like  the 
present  one,  but  it  had  taken  three  months  to  grow;  whereas,  if  the 
present  patient's  account  can  be  quite  trusted,  her  epithelioma  has 
only  taken  one  month.     I  hojte  to  report  on  sections  later  on. 

*  See  also  Radcliffe-Crocker's  Atlas,  Plate  LX. 
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Dr.  MacLeod  :  Has  tlie  patient  had  treatment  by  means  of  the  X-rays  which 
may  have  been  responsible  for  the  epithelioma  ?  I  haA-e  reported  a  case  of  this 
nature  in  the  British  Journal  of  Dermatology  in  1906.  The  occurrence  of 
epithelioma  in  old-standing  lupus,  which  was  occasionally  met  with  before  the 
introduction  of  the  X-rays,  seems  to  me  to  have  become  more  frequent  since 
their  employment.  To  Dr.  Heath's  types  of  lesions  which  may  develop  on  lupus 
tissue,  I  would  add  a  fourth  which  I  have  met  with  in -one  or  two  instances  in  the 
scar  tissue  of  healed  lupus — namely,  red  angiomatous  patches,  ii-regular  in  shape, 
level  with  the  surface  or  slightly  raised.  I  wish  to  raise  a  point  with  regard  to 
the  treatment  of  Lupus  vulgaris  by  means  of  the  X-rays.  My  experience  has 
led  me  to  doubt  whether  it  is  possiljle  completely  to  eradicate  the  lupus  tissue  by 
the  X-rays  without  producing  a  dangerous  X-ray  scar,  and  I  have  never  seen  a 
case  in  which  it  has  been  accomplished.  Of  course,  I  admit  the  utility  of  the 
X-rays  in  the  healing  up  of  ulceration  in  lupus  patches,  and  I  am  accustomed  so 
to  employ  them. 

Dr.  GnAHAM  Little  :  I  should  like  to  ask  members  what  is  their  experience 
as  to  the  malignancy  of  epitheliomata  growing  on  lupus  tissue.  In  the  few  cases 
which  I  have  seen  I  have  been  struck  with  the  comparative  benignancy  of  the 
gi'owth  and  the  long  periods  of  freedom  which  many  patients  have  enjoyed  after 
excision.  I  recall  one  such  case  in  a  patient  who  attended  my  department  for 
at  least  ten  years  after  removal  of  a  growth,  which  had  appeared  on  an  old  lupus, 
and  was  demonstrated  to  be  epitheliomatous.  During  that  period  there  was  no 
recurrence. 

Dr.  Pringle  :  Has  the  exhibitor  any  theory  as  to  what  was  the  starting  point 
or  the  determining  factor  in  the  aetiology  of  this  epithelioma  ?  And  I  would  like 
to  ask  the  Section  generally  if  they  have  any  views  as  to  the  particular  tissues 
from  which  such  epitheliomata  spring.  Some  years  ago  *  I  published  a  case  of 
multiple  epitheliomata  arising  from  Lupus  erythematosus  ;  the  case  was  a  severe 
one,  as  I.  know  of  thirteen  tumours  being  removed.  In  that  case  the  tumour 
seemed  to  develop  from  the  cicatricial  tissue  which  resulted  from  treatment ; 
such  tissue  frequently  forms  spontaneously  in  Lupus  vulgaris. 

Dr.  Douglas  Heath  :  I  think  there  are  three  kinds  of  tumours  which  arise 
on  Lupus  vulgaris.  In  the  moist  stage  it  is  fairly  common  to  get  a  pyogenic 
granuloma.  At  a  later  stage,  in  the  more  chronic  cases— whether  they  have  been 
treated  by  rays  or  not — a  warty  epithelioma  seems  the  most  common.  Thirdly, 
there  seems  to  be  a  more  rare  condition,  of  which  I  have  recently  had  an  instance 
— namely,  a  sarcoma  developing  on  the  scar  tissue  of  Lupus  vulgaris.  This  last 
bears  on  the  point  raised  by  Dr.  Pringle  as  to  the  point  of  origin  of  the  malignant 
growth.  In  my  case,  in  a  man  with  old  lupus  of  the  upper  lip  and  nose,  a  tumour 
developed  to  the  size  of  a  large  cherry.  It  was  excised  and  the  area  treated  with 
■  X-rays ;  but  they  did  not  check  it,  and  the  tumour  continued  to  grow  on  the 
smooth  scar  surface.  A  surgeon  removed  the  growth  freely,  taking  out  a  piece 
of  the  entire  thickness  of  the  upper  lip,  and  it  proved  to  be  sarcoma.  It  recun-ed. 
I  took  the  man  into  hospital,  and  cross-fired  the  rapidly  growing  tumour  with 
pure  radium  salt  on  each  side,  and  the  tumour  shrunk  ujs  and  fell  off.  Since 
then  I  have  treated  the  base  with  radium,  and  all  signs  of  the  growth  have  dis- 
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appeared.  Fom-  months  after  the  treatment  there  was  no  recun-ence.  Radium 
treatment  seems  to  do  better  for  this  class  of  case  than  anything  else. 

Dr.  Dudley  Corbett  :  I  think  it  is  hardly  right  to  deduce  from  the  cases 
mentioned  by  Dr.  MacLeod  that  we  should  not  i;se  X-rays  in  the  treatment  of 
lupus,  altogether  apart  from  the  debatable  point  as  to  whether  an  actual  cure  is 
ever  effected  by  their  means.  I  have  seen  cases  such  as  Dr.  MacLeod  describes, 
and  if  one  looks  up  the  records  one  finds  that  the  rays  were  given  twice  a  week 
until  a  reaction  supervened,  when  they  were  stopped,  re-applied  when  it  had 
subsided,  and  the  process  repeated  for  months  oi-  years.  Nowadays,  if  one  uses 
unscreened  rays,  no  more  than  one  pastille  dose  is  given  per  month,  whether  the 
dose  is  divided  or  not,  and  they  can  only  be  given  more  frequently  than  this  if 
ulbuminium  filters  are  used,  a  method  which  seems  to  suit  some  cases.  It  is  yet 
too  early  to  judge  from  cases  treated  during  the  last  two  or  three  years  as  to 
whether  telangiectasis  will  result,  but  my  principle  has  been  to  avoid  an  erythe- 
matous reaction  l)y  suitable  periods  of  rest,  and  then  it  is  reasonable  to  suppose 
that  there  will  be  neither  atrophy  nor  telangiectasis. 

Dr.  DOEE  :  I  agree  with  Dr.  Dudley  Corbett  that  the  occurrence  of  telangi- 
ectases and  atrophy  of  the  scar  in  cases  of  lupus  treated  with  X-rays  depends 
upon  the  amount  of  inflammatory  reaction  set  up  by  them.  I  have  treated  a 
good  many  cases  over  periods  of  several  years  without  this  result  ensuing.  In 
my  opinion  X-rays  are  the  best  form  of  treatment  for  the  majority  of  cases  of 
Lupus  vulgaris  (Finsen  light  being  reserved  for  small  and  superficial  patches).  I 
admit  the  difficulty  of  getting  rid  of  residiial  nodules,  and  I  think  it  is  this  that 
often  leads  to  an  increase  of  dosage,  followed  by  erythema  and  dermatitis,  and  the 
subsequent  dcA'elopment  of  disfiguring  scars.  With  regard  to  epithelioma,  I  have 
seen  it  in  several  instances  in  which  X-rays  had  not  been  employed,  and  I  think 
it  is  important  to  remember  that  most  of  the  cases  of  lupus,  when  they  are 
Ijrought  uj).  have  already  tried  many  methods  of  treatment,  and  that  an  epithe- 
lioma is  more  prone  to  develop  upon  damaged  tissues. 

The  President  :  I  think  one  of  the  most  important  points  we  can  consider 
with  regard  to  the  treatment  of  these  cases  is  that  which  Dr.  Dore  referred  to — 
namely,  the  influence  of  previous  remedies.  That  will  explain  some  of  our  failures 
and  disappointments  when  we  apply  remedies  which  otherwise  we  believe  to  be 
good.  Dr.  Corbett  said  the  moderate  use  of  X-rays  seems  to  be  the  most 
promising  form  of  treatment,  and  I  think  many  of  the  ill-effects  we  have  seen  are 
due  to  excessive  application  or  to  a  misunderstanding  on  the  part  of  those  who 
administer  the  rays,  or,  possibly,  an  insufiicient  knowledge  of  the  methods  of 
application. 

Dr.  Fernet  (in  reply) :  The  Radcliffe-Crocker  case,  of  which  I  have  shown  a 
photograph,  was  observed  before  the  days  of  X-rays.  I  am  quite  aware  that 
epithelioma  may  complicate  Lupus  vulgaris  that  has  not  been  X-rayed  ;  never- 
theless. I  think  that  there  is  some  ground  for  the  caution  expressed  by  Dr. 
Norman  Walker.  It  is  not  wise  to  overdo  the  X-raying,  as  is  sometimes  done  in 
a  routine  way  by  unqualified  radiographers.  Not  long  ago  I  saw  an  epithelioma 
(of  two  months"  duration)  with  strong  hard  border  in  the  centre  of  the  cheek  of 
an  old  lady,  aged  75  years,  who  had  had  Lupus  vulgaris  from  the  age  of  three. 
The  whole  of  the  left  cheek  was  scarred.  She  had  not  had  the  X-rays,  but 
galvano-cautery  and  some  radium  exposures.  Shieliad  been  under  the  care  of  Dr. 
Dubois-Havenith.  of  Bi-ussels,  for  some  twenty  years. 
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Dr.  E.  Gr.  Gbaham  Little  showed  a  case  of  Granuloma  annulare. 
The  patient  is  a  girl,  aged  10  years,  one  of  three  children.  The  dis- 
tribution and  type  of  the  eruption  bear  a  striking  resemblance  to  the 
eruption  described  in  the  second  of  Dr.  Colcott  Fox^s  cases  of  ringed 
eruption.*  Two  forms  of  lesion  are  present.  One,  the  earlier  stage 
of  the  second,  is  a  deep-seated  nodule,  the  skin  over  which  is 
reddened  and  the  avei-age  size  of  Avhich  is  that  of  a  pea.  The  other 
lesion,  which  in  most  cases  is  described  as  haviug  passed  tlirough  the 
nodular  stage,  is  a  circular,  raised,  vividly  pink  patch,  varying  in  size 
from  that  of  a  sixpence  to  that  of  a  shilling,  persisting  in  s^a^Jt  q^uo  for 
several  months,  and  giving  rise  to  no  subjective  symptoms  whatever, 
so  that  the  child  is  unconscious  of  their  presence  except  where  she 
can  see  them.  With  the  lapse  of  time  the  colour  is  apt  to  fade  and 
the  patch  to  flatten  down  somewhat.  The  lesion  is  nummular  rather 
than  circinate,  that  is,  the  centre  has  not  involuted — there  is  not  the 
granular  rim  which  is  so  typical  of  Granuloma  annulare. 

The  number  of  lesions  is  unusually  numerous.  In  Fox's  case  there 
were  fifteen  separate  lesions,  and  that  was  an  unusually  extensive 
case.  This  number  is  exceeded  here.  The  detailed  distribution  is  as 
follows  :  The  earliest  lesions,  and  also  now  the  largest,  are  four 
nummular  patches,  close  together  but  quite  discrete,  on  the  skin 
covering  the  left  calf.  These  patches  are  the  size  of  a  shilling-.  The 
sequence  of  the  other  lesions  was  not  remembered.  Left  buttock : 
A  single  recent  nodule  slightly  reddened.  Left  side  :  There  are  tlireu 
nodules  close  together  on  the  front  of  the  upper  third  of  the  left 
thigh  ;  there  is  one  nummular  patch  on  the  inside  of  the  left  knee  ; 
there  are  two  nummular  patches  on  the  outer  and  upper  third  oF  the 
left  leg ;  there  are  two  ringed  patches  on  the  middle  of  the  posterior 
surface  of  the  left  thigh,  and  four  patches  over  the  calf.  Eight  side  : 
There  are  three  nummular  patches,  as  mentioned  above,  on  the  middle 
of  the  anterior  surface  of  the  right  leg ;  there  are  four  small  num- 
mular patches  close  together  on  the  outer  and  middle  third  of  the 
right  leg;  there  is  one  nummular  patch  on  the  middle  of  the 
posterior  surface  of  the  right  thigh,  and  one  nunnnular  patch  over 
the  right  calf.  There  are  thus  about  twenty-five  se])arate  lesions 
scattered  on  the  limbs  below  the  level  of  the  pelvis.  The  onset  dates 
from  six  months  ago.  Fresh  lesions  are  still  appearing. 
*  Brit.  Journ.  Derm.,  1S96. 
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One  maternal  uncle  died  of  phthisis,  aged  17  years,  and  one  brother 
of  the  patient,  aged  9  years,  is  at  present  under  treatment  at  the 
Tuberculosis  Dispensary  for  tubercle  of  the  lung.  The  child  herself 
has  been  examined  by  my  colleague,  Mr.  Langmead,  who  reports  that 
there  is  no  evidence  of  tuberculosis  or  other  constitutional  illness. 

I  believe  the  case  corresponds  with  the  type  of  disease  described 
by  Crocker  and  Campbell  Williams  under  the  name  "  Erythema 
elevatum  diutiniiin,"  which  I  included  in  the  generic  group  of  Granu- 
loma annulare  in  a  survey  of  the  subject  in  1908.  I  should  like  to 
ask  some  of  the  senior  members  ])resent  who  had  opportunities  of 
seeing  the  original  cases  reported  by  Crocker  whethei',  in  their  opinion, 
I  am  correct  in  regarding  this  case  as  of  that  nature.  I  admit  that 
the  distribution  of  Crocker's  cases  was  somewhat  different.  It  is 
obvious  from  mere  inspection  that  the  title  "Erythema  elevatum 
diutinum  "  admirably  describes  the  actual  appearances  in  this  patient, 
foi"  the  lesion  is  a  fairly  homogeneously  pink  elevation  without  the 
granular  white  ridge  made  up  of  separate  granular  nodules  suri-ound- 
ing  a  depressed  centre,  which  is  the  characteristic  aspect  in  the  great 
majority  of  instances  of  cases  described  as  Granuloma  annulare.  The 
strong  family  history  of  tuberculosis  lends  countenance  to  the  view  I 
expressed  in  1908,  that  tuberculous  associations  were  soinewhat 
suggestively  frequent  in  this  disease. 

Dr.  Pringle  :  I  think  that  if  anything  could  iDrove  that  there  is  no  hard 
and  fast  line  between  Erythema  elevatum  diutinum  and  Granuloma  annulare, 
this  is  a  case  in  point.  In  his  observations  Dr.  Little  has  practically  admitted 
my  point,  because  he  has  shovsTi  that  these  characteristics  are  present  which 
are  really  so  typical  of  the  old  Erythema  elevatum  diutinum,  although  not 
exactly  of  the  kind  of  case  which  Dr.  Eadcliffe-Crocker  described.  That  was 
a  very  much  harder  lesion  and  in  a  different  position.  But,  on  the  whole, 
this  lesion  corresponds  far  more  to  the  ordinary  type  of  Erythema  diutinum, 
and,  I  think,  shows  there  is  no  hard  and  fast  borderline,  either  pathological  or 
clinical,  to  be  drawn  between  the  two  conditions.  My  impression  is  that  the 
condition  in  this  child  will  disappear  spontaneously  ;  it  is  my  experience  of  similar 
cases,  though  I  have  not  seen  a  large  number  of  them.  The  disappearance  of 
the  lesions  is  probably  hastened  by  mild  X-ray  treatment. 

Dr.  Gray  :  Mild  X-ray  treatment  also  seems  to  prevent  the  recurrence  of 
the  condition.  I  remember  the  case  of  a  man  who  had  typical  Granuloma 
annulare  lesions  on  both  hands.  We  did  a  biopsy,  and  tied  one  hand  up  after- 
wards, and  found  that  the  other  lesions  on  that  had  disappeared  under  the 
bandage.  The  patches  on  the  other  hand  were  treated  with  X-rays,  with  success, 
and  these  had  not  recurred  when  I  saw  the  patient  some  months  after,  but  those 
on  the  bandaged  liand  liad  done  so. 
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Dr.  DORE  :  Is  Dr.  Little  familiar  v/ith  this  condition  affecting  tlie  face  i  Last 
week  I  saw  a  soldier  who  had  a  circular  lesion,  the  size  of  a  five-shilling  piece,  of 
six  months'  duration,  near  the  right  eye,  and  a  nodule  lower  down  on  the  cheek, 
which  was  not  ringed  and  looked  like  a  syphilide.  The  circinate  patch  had  a 
semi-cartilaginous  edge,  and.  the  Wassermann  reaction  being  negative,  I  have 
come  to  the  conclusion  that  the  case  is  one  of  Granuloma  annulare. 

The  President:  I  would  ask  Dr.  Graham  Little -to  include  the  ear  when 
speaking  of  the  face.  A  case  of  great  interest  was  published  by  Dr.  Chippenham 
in  the  Derviatological  Journal  of  1911,  in  which  the  ears  were  involved.  I  have 
myself  seen  two  cases  in  which  the  ears  were  implicated. 

Dr.  Graham  Little  (in  reply)  :  As  regards  the  duration  of  the  lesions.  I  saw 
a  case  which  interested  me  greatly  in  the  person  of  the  small  daughter,  aged  8  years, 
of  a  medical  man.  who  had  contracted  the  disease  in  India,  and  had  had  persistent 
lesions  for  at  least  twelve  months  before  I  saw  her.  These  were  also  very 
numerous,  with  the  same  distribution  as  in  this  case,  but  were  of  the  more  usual 
granular  white-ridged  type.  They  disappeared  completely  under  short  exposures 
to  freezing  with  cai-bon  dioxide,  and  had  not  recurred  a  year  after.  But  lesions 
may  disappear  almost  spontaneously,  as  I  foimd  in  one  of  my  early  cases,  in  which 
a  number  of  typical  lesions  completely  vanished,  api^arently  as  a  result  of  covering 
the  area  on  which  they  were  situated  with  a  dressing  rendered  necessaiy  by  a 
biopsy  of  a  single  nodule  in  the  same  neighbourhood.  As  to  the  distribution  on 
the  ear,  I  have  not  seen  this,  but  in  a  case  recorded  by  Dr.  Grover  Wende,  who 
was  good  enough  to  send  me  an  excellent  photograph  and  a  section  from  the  skin, 
there  were  numerous  lesions  on  the  side  of  the  face,  the  neck,  and,  if  I  am  not 
mistaken,  on  the  cheeks.  I  believe  the  histology  to  be  sufficiently  characteristic 
to  allow  of  a  diagnosis  being  made  from  inspection  of  a  section  of  affected  skin. 

Dr.  Alfred  Eddowes  showed  a  case  of  follicHs  {jxijndo-necrotic 
iuherculide) .  The  patient,  a  female,  aged  21  years,  married,  is  n 
music-hall  artist.     Her  general  health  has  been  excellent. 

Family  history:  Her  father,  who  was  a  veiy  strong,  healthy  man 
until  a  few  months  ago,  died  after  a  short  illness  of  some  disease  which 
affected  his  mind.     The  rest  of  the  family  enjoy  excellent  health. 

She  took  two  bottles  of  a  blood  mixture  five  months  ago.  The  skin 
eruption  has  existed  for  about  a  j^ear  and  a  half,  and  has  gradually 
spread  from  the  arms  and  thighs  to  the  trunk.  It  has  the  typical 
appearance  of  the  nodular  cutaneous  tuberculide,  "  folliclis."  The 
cervical  glands  are  greatly  enlarged  on  both  sides  of  the  neck.  The 
patient  says  they  have  been  like  that  at  any  rate  since  she  was  aged 
10  years,  and  have  never  at  any  time  caused  discomfort. 

The  blood  examination,  made  by  Dr.  Edward  Back,  shows  :  Total 
red  cells,  3,000,000 ;  haemoglobin,  75  per  cent. ;  colour  index,  0*95. 
The  red  cells  show  slight  vacuolation  and  poikilocytosis.  The  average 
size  is  normal.     Total  white  cells,  11,000.     Differential  count :   Small 
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lymphocytes,  47  per  cent,  ;  polymorpho-neutrophiles,  52  per  cent, 
polymorplio-oxypliiles,  1  per  cent.  Blood  test  for  Wassermann  reac- 
tion :  The  reaction  is  fully  positive. 

The  blood  condition  would  be  consistent  with  either  chronic  tuber- 
culosis or  Hodg-kin's  disease.  May  we  exclude  the  latter  ?  If  so, 
how  do  we  account  for  the  fully  positive  Wassermann  reaction  ?  So 
far — and  the  patient  was  carefully  examined  a  Aveek  ago — there  has 
not  been  found  any  roseola,  any  enlargement  of  axillary  glands,  or  of 
glands  other  than  those  already  described.  There  has  been  no  head- 
ache nor  even  a  suspicion  of  sore  throat  or  mouth  rash.  I  have  never 
before  met  with  or  read  of  such  a  combination  of  conditions. 


Dr.  Peingle  :  I  think  there  will  be  a  consensus  of  ox^inion  that  Dr.  Eddowes"s 
diagnosis  is  coiTect :  I  agree  with  it  entirely.  But  I  cannot  help  expressing  the 
hope  that  he  and  the  rest  of  us  will  droj)  this  unfortunate  term  "  folliclis."  It  is 
unnecessary,  it  is  extremely  inaccurate ;  and  we  now  have  the  expressive  term 
"  papulo-necrotic  tuberculide  "  to  take  its  place,  so  that  I  think  "  folliclis,"  like 
•■  acnitis,"  may  well  be  consigned  to  oblivion.  The  other  observation  1  would 
make  is  one  of  caution  in  applying  von  Pirquet's  test  to  cases  such  as  these. 
Only  lately,  in  my  ward  at  the  Middlesex  Hospital,  in  a  case  somewhat  similar 
but  rather  more  acute,  the  von  Pirquet  test,  carried  out  in  the  usual  way,  was 
followed  by  a  most  violent  reaction  and  an  erysipelatous  condition,  which  caused 
considerable  alarm  for  some  days.  I  do  not  think  Dr.  Eddowes  has  used  the  test 
in  his  case,  and  if  that  be  so  I  congratulate  him  on  his  wisdom. 

The  President  :  I  endoi'se  the  remarks  of  Dr.  Pringle.  At  the  moment  I 
cannot  explain  the  positive  Wassermann  result  in  this  case,  unless  it  occurs  from 
a  source  apai-t  from  that  we  are  considering.  The  question  is  whether  the 
result  of  one  Wassermann  test  should  be  accepted  in  circumstances  like  this. 
Personally,  I  much  doubt  it.  My  experience  points  to  the  need  of  confirmatory 
tests,  and  preferably  by  the  original  technique.  I  agree  with  Dr.  Eddowes's  dia- 
gnosis. It  is  a  rare  type  of  case,  and  we  shall  be  glad  to  learn  the  later  course 
of  it,  with  the  results  of  treatment. 

Dr.  Eddowes  (in  reply)  :  I  had  a  definite  Wassermann  ''  fully  positive  "  report 
in  the  case,  but  I  trusted  rather  to  clinical  appearances  and  had  not  regarded  the 
case  as  syphilitic,  as  I  have  not  seen  any  signs  or  symptoms,  such  as  a  roseola  or  a 
mucous  patch  in  the  mouth,  or  heard  of  her  suffering  from  headaches.  In  the 
belief  that  the  eruption  is  a  tuberculide,  I  am  treating  it  locally  with  antiseptics. 
and  I  hope  to  see  benefit  from  a  course  of  arsenic,  which,  I  think,  will  do  her 
more  good  than  iron.  Mr.  McDonagh  pointed  out  to  me  that  the  patient  has 
some  nasal  trouble,  which  I  had  not  noticed.  That  shall  be  investigated.  I 
did  not  suggest  taking  one  of  the  nodules  for  examination  or  excising  a  gland, 
as  I  think  that  course  would  have  resulted  in  the  patient  disappearing  from  our 
view. 
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NOTES  ON  CERTAIN  INSECTICIDES.  Aldo  Castellani  and  Thomas 
W.  Jackson.  {Journ.  Trop.  Med.  and  Hyg.,  1915,  xviii,  p.  253.) 
In  tkis  note  the  results  of  certain  experiments  to  test  the  efficacy  of  substances 
used  as  insecticides  are  given.  These  were  carried  out  in  Serbia,  and  were 
suggested  by  the  epidemics  of  typhus  and  relapsing  fever,  which  were  spread  by 
lice.  The  technique  was  as  follows  :  Small  tin  boxes  with  loose-fitting  lids  were 
used ;  in  these  boxes  wei-e  placed  the  substances  to  be  tested  and  living  lice  or 
bed-bugs.  In  the  case  of  fleas,  Petri  dishes  were  employed.  The  insects  were 
inspected  every  few  minutes,  and  the  degree  of  activity  or  death  of  the  insect 
was  noted  with  the  time  of  exposure  ;  the  experiments  were  carefully  controlled 
by  placing  insects  in  captivity  in  boxes  or  glass  dishes  without  exposing  them 
to  the  insecticide.     The  following  conclusions  were  arrived  at : 

(1)  In  regard  to  solid  and  liquid  insecticides  the  substances  found  to  be  dele- 
terious to  body  lice  in  their  order  of  efficacy  were  as  follows :  Kerosene  oil, 
vaseline,  guaiacol,  anise  prej)arations,  iodoform,  lysol,  cyllin,  carbolic  acid  solu- 
tions, naphthaline,  and  camphor.  Of  these  kerosene  oil  was  the  most  powerful 
insecticide,  and  caused  instantaneous  death  of  the  lice,  its  chief  disadvantage 
being  its  objectionable  odour,  which  interfered  with  its  utility  on  the  skins  of 
affected  people.  It  was  specially  useful  for  destroying  vermin  in  houses, 
furniture,  etc. 

(2)  Substances  which  are  powerful  licecides  may  have  very  little  or  no  action 
on  bed-bugs  and  vice  versa.  For  instance,  iodoform,  which  kills  lice  within  ten 
or  fifteen  minutes,  has  practically  no  deleterious  action  on  bed-bugs,  which  may 
live  for  more  than  twenty-four  hours  when  exposed  to  it.  It  has  also  very  little 
effect  on  fleas.  Pyrethruui  has  a  much  more  powei'ful  action  on  bed-bugs  than 
on  lice. 

(3)  For  use  against  lice  on  a  larger  scale,  as  among  troops  and  prisoners,  the 
best  insecticide  powder  was  naphthaline.  It  was  useful  also  in  stored  blankets  and 
clothing. 

(4)  For  the  better  class  of  patients  a  menthol  powder  was  preferred  to 
naphthaline  in  most  cases,  as  its  odour  was  preferable  and  it  was  also  rei^ellant 
to  mosquitoes.  .J.  M.  H.  M. 

RINGWORM     OF      THE     SCALP     IN     CHICAGO  :     A     BACTERIO- 
LOGICAL    STUDY     OF    ONE    HUNDRED    CASES.      H.   Barker 
Beeson.     {Journ.  Cut.  Dis.,  1915,  xxxiii,  p.  731.) 
An  analysis  of  a  hundred  cases  of  ringworm  of  the  scalp  in  Chicago  showed 
that  89  per  cent,  of  the  cases  were  due  to  microsporon — all  except  one  being 
caused  by  the  Microsporon  audouini,  the  only  exception  being  due  to  the  M. 
■velvetictuu.     Endothrix  fungi  were  responsible  for  7  per  cent.,  4  being  due  to 
T.  acuminatum,  2  to  T.  viulaceum,  and  1  to  a  crateriform-growing  endothrix 
Avhich  appeared  to  be  an  undescribed  variety.   Fungi  of  the  ectothrix  type  caused 
4  per  cent.,  and  of  these  1  resembled  the  T.  rosaceuin,  another  corresponded  to 
the  T.  asteroides,  while  the    remaining  2  were  not  classified.      These   results 
differed  markedly  from  Sabouraud's  series  in  Paris,  in  which  there  were  only 
40  per  cent,    due   to  microsporons,  58    per   cent,    endothrix,   and   2   per  cent, 
ectothrix.      The  writer  found  that  the  so-called  "  black-dot "'  ringworm  was  due 
in  nearly  all  cases  to  either  T.  acuminatum  or  violaceum.  J.  M.  H.  M. 
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ERYTHEMAS,   INFLAMMATIONS,   ETC. 
Anthrax,  Notes  on  Three  Cases  of  Malignant  Pustule  of.    J.  B.  Bowen.    (EdM. 
JHecZ. /o«m.,  September,  1915,  vol.  XV.)  „     ,,         n     ru     +  .f.^x 

Anthrax,    Notes    on    Three    Cases    of    Malignant    P-stule     of     (dlustrated) 

Tlexanbek  Miles.     (Ednri.  Med.  Journ.,  September  1915,  vol.  xv. 
DermaUtis   Exfoliativa   Neonatorum,   to   the  Question   of  the  Contag.os.ty  of. 
M.KIE  Kaufmann-Wolf.     (J«/.b./.A7Hde,Mfc., October  1st,  191o,Bd. 

Ecze.::^:^^  'h:  ^Ch.....     i^e.  Yor,  Med.  Journ..  October  2nd,  1915, 

Epidermolysis  bullosa  hereditaria  Kobner,  Clinical,  Histological  and  Pathological 
Study  (with  Special  Reference  to  the  Milia-like  ro^-atxons  m  the  Elast  c 
Tissue.)     Y.  SAKAGXTCHi.     (Arch.  f.  Derm.  n.  Syph.,  1915,  Bd.  cxxx.  Heft 

Granuloma  Y^Itans  of  Staphylococcal  Origin.     A.essa..ko  Chxe.ex      iGiorn. 

Ital.  d.  Mai.  Ven.  e  della  Pelle,  October  .th,  191o,  vol.  Ivi  p.  -96.) 
Glossitis,  Chronic  Superficial  Excoriations  of  the  Tongue   or  MoeUer  s  ;  ..h  a 

Report  of  Two  Cases.     Fred.  G.  Harris.     {Jonrn.  of  Cut.  Bzs.,  No^em 

ber,  1915,  vol.  xxxiii.  No.  11,  p.  742.)  ,        j        a- 
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Kraur^is'^iav.,  Contribution  to  the  Study  of.  L.  Brocq.  (Ann.  de  Der.n.  et 
de  Smdi    October.  1915.V01.  V,  No.  ll,p.  o-b.)  ,     .      ,     -^  t 

Lupus  Eryhmatodes,  The  Blood-picture  of  Oh..nic  and  Acu  e  F„„s  of. 
Sp.ethotf.     (Arduf.  Derm.  «.  Syph..  1915,  Bd.  oxxi,  Heft  2  p.  269.) 

NeurodelatiU,  Verucosa.'  C.  Kke.bich.    Urek.f.  !>.■«.  „.  S^fk..  191o,  Bd. 

He„  J:^a«tU  Noa'ultsI?  T^-oCase.  of  ^^^^^^^^^^^^^tj^ 

.*\      T  -P^BRY      (Arch   f.  Derm.  u.  Syph..  19lo.  Bd.  cxxi.  liett  _,  p.  --±i.; 

Pellagra,  Etiology  of.    B.  W.  Pac...    iifei.  B«,„-,!,^ovemberl3tl,,191o,No.  88, 

PeUagri  ffNew  York  and  it.  Vicinity.     F.  W...  and  M.  _F.  L— "■     i^'""'- 

ni  r„t    T)h    November  1915.  vol  xxxiu,  No.  11,  p.  .bU.) 

Pemph^clidl^u^tions  following  Vaccination.    W.  H  MuoK.    (Journ.  of  Cut.  Dis.. 
October,  1915,  vol.  xxxiii,  No.  10,  p.  66 ^) 
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Purpura,  (^.^oflnfe^^s.     P.  S.  Poxxkk.     (^.cM^P.^^..,  Jul,.  1915,  vol. 

Purpuric  Eruptions  in  Epidemic  Meningitis,  Extensive.     E  A    Mopgan      (A 

Juurn.  Bis.  CJukl.  October.  1915,  vol.  x.  Xo  4  p    H9)  ^  " 

Sarkoid  of  Boeck  with  Involvement  of  Internal  Organs',  k'uznitzky  and  Bittob. 
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